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COVER LETTER
TO: Registration Section
Divisian of Corporations

Turpie’s Fruit & Veggie Stand, LLC.
SURBIECT:

Namie of Limited Liabidity Company

The enclosed Arteles of Amencdiment and feels) are submitted for tiling,
Mease retarn all correspondence concerning this matter 1o the following:

Debra Marcelle-Coney

Name of Person

FirnvCompany

85832 Corson Place

Address

Lake Worth, FL 33483

Cinv/Siate and Zip Code
Jazzydebra@nhotmail.com

F-mual mddress: (o be used for future annial report natilication)

For further infornution concerning this matler, please call:

Debra Marcelle-Coney

561 596-2117
1N }

Name ot Person

Lnclosged is o cheek for the following amount:

0 32500 Filing Fee B 53000 Filing Fee &

Certinicale ol Status

MAILING ADDRESS:
Registration Seetion
Division ol Corpeiations
POy Box 6327
Tallshassee, FL32314

Aten Code Davtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

0O Se0.00 Filing Fee,
Certiftcale of Slutus &
Certitied Copy
(additenal capy s enchised)

Gulthtonal copy is cncloscd)

STREET/COURIER ADDRESS:
Registrution Section

Division ol Cotporations

Clifion Butlding

2661 Exceuive Center Cirele

3

Tailahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF r—t D0
| A 1 : - .'n'v
g nen B
Turpie's Fruit & Veggie Stand. LLC. -
(Name of the Limited Linbility Conmpeity as it now appe ai ) : <

1Al

nuted Laability Company)

9ang” T

The Articles of Organization Tor this Limited Liability Company were filed on
L18000210120

TS Eio

Flortda document number

This asneadiment is submitied o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

Turpie's Fruit & Veggie Farm Stand, LLC.

The new name st be distingaishable and contain the words ~Limited Liability Company.” the designation =11 or the abirevinion ©1,1L.C.”

Fnder new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX) —_

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

dame of New Registered Apent:

New Revistered Otfice Address:

Fater Flovida street address

. Florida
Cuy Zip Codde

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

fherehy accept the appoinoment as regisiered agent and agree o act in this capacity. [ further agree o comply with the
provisienss of all statutes relative w the proper and complete performance of ny: dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing ited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change.

H Chanuing Registered Agent, Signature of New RRegistered Agend
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Wamending Authorized Person(s) anthorized to manage, cater the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Kemove

O Change

D A L]\l

O Remuove

8 Change
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DU If amending any other information. enter change(s) here: rodnach additional sheets, if necessary)

5118
F. Effective date, if other than the date of filing: {optional)
{ o eflective date is hsted, e date must be specitic and cannat be prior ta date of filing or more than 99 days atter filing,) Peciant w 6050207 (31b)
Note: 1 the date inserted in this block does not micet the applicable stsutory 1iling requirements, this diate widl not be listed s the
docunent’s eftective date on the Department of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

b 209

-

[ated

Signaiure ol 3 member :-7hurwu[ representabive of i member

Debra Marcelle-Coney

Typed or printed name ot signce
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Filing Fee: $25.00



