h

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[]war [] mai

[] Picx-up

{Business Entity Name)

(Document Number)

Cerified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TCOO240,3 70

AN NE

300321539563

#4255, [0

1200 18--01007--01%

HEOIRY 11 o 610




N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

JOHN A. MICELI

TURN IT UP, LLC

128 8TH AVE
INDIALANTIC, FL 32903

SUBJECT: TURN IT UP, LLC
Ref. Number: L17000246270

T

We have received your document for TURN IT UP, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enciosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist [l Letter Number: 118A00026050

www.sunbiz.org
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ARTICLES OF AMENDMENT

o TO
- ARTICLES OF ORGANIZATION .
OF FILED

Toen THUp LLC WISIAN 11 A pg: ¢ |

{Name of the Limited Liability Company as it now a )= T a o e e
; g e M -
(A ompany) Tar: . R I‘Alt
: ALE mridedis
Saotc, FL

The Arnticles of Organization for this Limited Liability Company were filed on ;1/1{ /
Florida document number k! 700024 6{70

and assigned

This amendment is submitied to amend the following:

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

N/n

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC™ oy the abbreviation “LL.C”

Enter new principal offices address, if applicable: N/A—
(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable: N/A
{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewatstered Apent:

New Registered Oftice Address:

Enter Florida streer adidress

. Florida
Cine Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registerved agenr and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the ohligations of my position as vegistered agent as provided for in Chapter 605, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address. I herveby confirm that the limited liabiline
company hras been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removied from our records: '

M(‘,‘R = ;\ianager
AMBR = Authorized Member

Title Name Address Type of Action

MNGR Pq}rﬁ\JU;r\V\- 150 basing Tslaad B O

Tadian Hatbour Becn FL offimn
3 8(1 3-7 O Change

/A 0 e

O Remove

O Change
N/‘* a .»\dd

O Remove

O Chunge
N/& 0 Add

O Remove

O Change
N/b\ D Add

O Remove

O Change

N

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary)

YL

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date mast be specific and cannot be prior o date ol filing or ore than ) days atier filing.) Pursuant e oh3.0207 4 31b)
Note: [ the date inseeted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date 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 90th day after the record is filed.

Dated &‘\("‘A‘\fu\ L{ . do 14

Signature of a member or autherized representiiive of a member

:So\r\'\ [\ fY\}(,e.,k

Typed or printed name of signee
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