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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 2, 2017

OZGAR SUYEL
6657 WINDSOR DR
PARKLAND, FL 33067

SUBJECT: TURENG DICTIONARY LLC
Ref. Number: L17000011440

We have received your document for TURENG DICTIONARY LLC and your
check( } totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representatwe

if youjhave any questions concerning the filing of your document, please call
(850) 245-6051.

Octaviﬂa L Simmons
Reguiatory Specialist It

Letter Number: 417A00022208
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaober 4, 2017

OZGAR SUYEL
6657 WINDSOR DR
PAR KLAND, FL 33067

SUBUECT: ETERNITY CRYSTAL, LLC.
Ref. Number: L170000114§0

L 17000011440 -
Tureng D}{,‘hOﬂary:. (LC
We have received your document for EVGERNITTY WORVRTAL, LLC. and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Therejis a balance due of $7.50.
We are enclosing the proper form(s) with instructions for your convenience.

If youlhave any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 817A00020044
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COVER LETTER

TO: Reglstration Section
Rivision of Corporations

SUBJECT: Tixreng DIU‘ ioﬂar‘yj LLC,

. T p .
Nume of Limited Laability Compuny

The enclesed Articles of Amendment and feets) are submited tor tiking.,

Please return all correspondence concerning this matier 10 the following:
! ¥

O?_ qur Q“b‘\yfi’,,

Name of Person

Tureng Dt o ionary. (LC

Firm/Company

5T 'wmdacﬁ* Drive

Address

parkland  FL 23067

City/State and Zip Code

osuyel @ turena com

L-mail addrtss: (o be used tor Riltire annual repont notilicauon)

“ur {urther infornmition concerning this mater. please call:

- ‘. v - "'\ -
Maricea  Ciege! w959, 2T 2256
Name of Person Area Code Davtime Telephone Number

selosed is @ cheek tor the follosing umount:

$25.00 Filing Bee S30.00 Filing Fee & O S33.00 iling Fee & 0 56600 Filing ifee.
Certilicute of S1atus Certinied Copy Certificate ot Status &
tadttional copy s enclosed) Certified Copy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

I)i"&fi:&inn of Corpurations Division of Corporations

Q. Box 6327 Clitton Building

Talluhassee, FLL 33314 2601 Exccutive Center Circle

Twllphassee, FI, 32301

taddivonal copy 15 enclosed)



i e
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tureng  Dichionary, LLC

(M of the Limited Liability Compuany as it how appears ot our records.)
(A Flonda Limted Tiabihty Company)

The Articles of Organization tor this Limited Liability Company were tiled on

Florida docupncm number | 1 70000 qu O

This amendment is submitted 10 amend the Tollowing:

A. It amending name, enter the new name of the limited liability company here:

and assigned

o v

¢

6L

The nes namie nlpst be distngeishable aod contain the saeds “Limibted Linbalay Company,” the destgnation =1L or the abbrviation <1 O

Enter new principal offices address, if applicable:

e85 Windeor Drive

{Principal office address MUST BE A STREET ADDRESS)

ParKland ., FL

290€7

Enter new mailing address, it applicable:

87 Wind<or

(M uiling gddre

Drive

sy MAY BE A POST OFFICE BOX)

Parkland,  FL

20067

B. I amendipy

ng the registered agent and/or registered office address on our records, enter the name of the new
vegistered aper

1 and/ur the new registered office address here:

|

Name of New Registered Agent:

Mariega

Creqel

New Revisiered Office Address:

5T Windgor  Drive

Enter Florida sirect address
ParKland

Ciny

CFlorda

evw Revistered A

sent’s Sionature, if chanping Registered Agent:

3306

21 Code

flerebny aecept l e appeiitieni as regisicred agent wid agree o act in this capacity. | jurther agree io comply with the
ovislony of wllstantes relative 1o the proper and complete performance of iy duties, and [ oam familior with and
cen thie abliya

ing piled to me

rely: reflect a chonge in the regisiered office address. T hereby confirm that the limited labiling
mpeny hus bee

v notified biveriting of this change.

[f Changig Hegistered Aven !‘/‘ﬁ"'llllllﬁ}t of New Revistered Agent

Page t of 3

rions of iy position as registered agent as provided for in Chaprer 603, F .8, Orv, if this document is




If umcmlil}g Authorized Person(s} authorized to manage, enter the titde, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Changu

£ Add

B Remove

8 Change

8 Add

-—
— —a
L2 0O Rewmove .
- "."- [

fop)

- -
0] Chunge”
. —
3
Ondd o2
\::; ) - . {__A)
T &

P

g I'E:U;"ﬁ;wc

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Fage 2 of 3
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s afler filing,) Purstant 10 605.0203 (3Kb)
inserted in thix block does nol meet the upplicable statutory filing requirements, this date will aot be listed as the
ive date on the Department’uf Stue's rechrds.

t

i, .
he'record speg
. The 30th da

Daied OC'f

fies a delayed effective date, but not an effective time,
\

_ 'at 12:01 a.m. on the earlier of:
y after the record is filed. :

- i ¢ ol a nenther ur m:l?'iﬂﬁized representative ol b member
b !
. ‘ / ‘-
Sy Y e
yped or printed name of sigrgd '

H
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