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COVER LETTER

TO: Registration Section
Division of Corporations

TurnKeyv investors & Property Management CGroup LLC
SUBJECT:

Nume of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerming this matter to the tollowing:

Keosha L. Williams

Namne of PPerson

Turnkey Investors & Property Management Group LLC

Firm/Company

800 49th St N STE. £503

Address

St Petersburg, FIL 35710

Cinv/State and Zip Code

infodturnkeyinvestorsemhr.com

email address: (1o be used 1or future annual report notification)
For further intonimation concerning this matter, please call;

Keosha L. Williams 727 687-8447
at ( }

Arca Code

Nuame ot Person Dastime Telephone Number

Enclosed is a check tor the following amount:

0O $25.00 Filing Fev B 530.00 Filing Fee &

Certificate of Status

{1 £55.00 Filing Fee &
Certified Copy

Crddationad copy s enclosed)

0 560.00 Filing Fee,
Ceruticaie of Status &
Certitied Copy
tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32501



- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

!

OF :: ) . : - ‘i:'e;;
TurnKey Investors & Property Management Group LLC W0i527 71 FMI2: LG

{Name of the Limited Liability Company as it now appears on our records.)
ta Flonda Timited Lkl Company) .

0470172019

The Articles of Organization for this Limited Liability Company were hled on
L1900008R253

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability eompany here:

Turnkey Investors & Mobile Home Group 1L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.[..C.”

TR
Fnter new principal offices address, if applicable: 800 49th St N. STE #3053

{Principal office address MUST BEE A STREET ADDRESS) St Petersburg. F1. 33710

- - . . PO, Box -193
Enter new muiling address, if applicable: O Box 493

(Muiling address MAY BE A POST OFFICE BOX) Pinellas Park. F1. 33780

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

Name of New Reaistered Agrent:

New Registered Otfice Address:

Foter Florida strect adddress

. Florida
Ciny Zip Coder

New Repistered Apent’s Signature, if changing Registered Apent:

[ herehy aceeprt the appoinimens as registered agent and agree 1o act in this capaciiv. I further agree o comply win
provisions of all statutes relative 1o the proper and complete performance of v dutics, and [am famitiar with and
accept the obligations of my position as regisiered agenr ax provided for in Chapper 6003, F.5. Or, if this document
heing filed o merelv reflect a change in the registered office address, Thereby confirm thar the limited liahilio
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If adnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being auuc,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Tgyehe T . . LT e v @
MGR Keosha L. Willlams 300 49th St l\ :\J E %303 St
Petersbura. FL 33710 B Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remaove

0O Change
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D. leumending any other information. enter change(s) here: (titach additional sheets. if necessary.y

03/25/2019
E. Effective date, if other than the date of filing: (optional)
(Iran effective date is tisted. the date must be specilic and cannot be prior te date of tiling or more than 90 davs atier (iling, ) Pursuant o 6030307 (31
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, Lthis date will not be listed us 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.

June 10 2019

MA/W

Sigrifture of a metber or authorized representative of a member

‘oot L uwilliems

Fyped or printed nanie of signec
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