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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

JONATHAN TURNER

JON C TURNER

1915 LAKEMONT AVENUE UNIT 416
ORLANDO, FL 32814

SUBJECT: JON C. TURNER LLC
Ref. Number: L17000031222

We have received your document for JON C. TURNER LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 420A00015835

www.sunbiz.org

Thvicion of Cornarafinne - PO ROY £297 Tallabhacecan RHlarida 29914



COVER LETTER
T Registriation Section
Division of Corpurations

JON C TURNER. LLC
SUBJECTT:

Nae of Limited Linbilinn Compans

The enclosed Anticles of Amendment and feets) are submitted for filing,

Plewse return all correspandence concermning this matter wthe follow ing:

Jonathan Tumer

Nume ol Person

JON CTURNER, LLC

[Firmed wnpn

915 LAKEMONT AVE LNIT 416

Adddress

Orlando. FL 32814

Caly Nt amd Zip ©ode

Jonrnet g gmaid.com

Foematl adilress (e by sed tor futnre anmaal :'q'). TR Ny

For further infonmanon concerning this matter. please vall:

Junathan Turaer 42 AT TR

al g )
N of Person

Area Uade Liaxtime Telephone Mumber

Eiclosed o u check for the Tollowing amount:
— $23.00 Filing Fee L $30.00 Filing Fee &

THE35.00 Filing Fee & -
Certificate of Status

— Sot.a0 Fihing Fee,
Certfied Copy Uertiticate of Stats &
vikddthnra) Sopy i cnciosedd Certitied Capy
vahhionat comy s encloseds

Mailing Address:

Street Addiress:
Registration Scction Registration Seetion
Division ot Corporations

Py Box 0327
Tullahussee, FL 32314

Division of Corporations

The Centre of Tallahussec

2413 N Moenroe street. Sutte 310
Talbishassee, FL 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
5
2
Lt |
JONCUTURNER, L1 ek !
iName of the Limited Einbility Company as il now appears oo our recoril: T
1A Floada Limied Labilime Compans - 1
The Articles of Organization for this Limited Liahility Compiany were tied o [o0Tomn s e indassivnid
3 o o
Floridza document numbnr oLl . : -
. ™~
[y}

Phts wnvndiment is submiited to wend the following:

Ao IWamending name, enter (he new game ol the limited liabiity company here:

MYRIAD CONSUL FANTS LL(‘_,

Fhe new name must be d:-lun_ul\h thle sl vontiain the words “Limited Liabitine Company.” e desigraion 1 TC7 o the abbresiion 710G

. o - . P90 Lakemont Ave, Lant o
Enter new principal offices address, if applicable: T ARG IO AV AR _

(Principal office address MUST BE A STREET ADDRESS) Orlaado, FL 12814

- T " . 15 Laky toave bnadle
Enter new mailing address, il applicable: 43 Lakemont A R

(Mailing address MAY BE A POST OFFICE BOX) Olariddo. 1T A2R14

3. WWamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the acw registered office address here:

Nane of Now Rewislered Avent:

New Revistered Otee Address: el

Foicr Fioede streer nided o

. CFlomda
7in Lo Conde

Sew Regisiered ApenCs Sivnature, if changing Registered Agent:

thereby acceepr the appoiniment as registered agenn and agree (o aet in this capacitv, {further agree to compliy with the
provisions of all statuies relative 1o the proper and complete performance of my: duties, and Lam famitiar with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or if this document is
being tiled 1o merely reflect a change in the registered affice address. Dhereby congirm thar the limited liahiliny
company bas Been noiified in wriiing of this change.

H Changing Regisiered \Lt n! Su._um:rn. ol \Lu Hegistered Aeent

Page 1 of 3



< If amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of each person being added
gr removed from oyr records:

MGR = Mauager
AVBR = Authorized ¥Mlember

Title Nume Address I'vpe of Action

I e I A
e __ ORemove
e e X X e CWhanpe
e A A
- T Remune
HChangy
_ Tadd
TRemove
—_ — Change
— . e Al
CiRemove
e anye
—_— -_— — e o . IAdd
— L TIRemowe
e e OChanpe
- - B CZIAdd

LIRemove

s o HChange



Page 2 ui'}

D. If amending any other information, enter change(s) here: (Alitach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optionahy

Han eifeviive dine i disiod, the date miasst be specitic and vaniiot be prior w date oF Bling of o han 960 day «aiier g, Pursuas @ o3 .8207 (34,
Note: T1be date insented inthis block does not mieer the applicatle statutars filing requirements. ts dite will not be Hsted as the
document’s cffective diute on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated '"// SOTEME EL 1' i Lol

s -

e T e

SpimMure of aomcther of aRorZed FEBRE RN o et

[
'
'
1
1

lovuthan Turner

Ivped or printed tone of signee

Page 3 of 3

Filing Fee: $25.00



