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COVER LETTER

TO: Registration Section
Division of Corporations

TURTLE DESIGNS, LLC
SUBJIECT:

Name of Limited Lighility Company

The enclosed Articles ot Amendmuent and teets) are submined tor filing,

Please return all correspondence coneerning this matter o the following:

Jorge 1L Crus

Name of Petson

Ctobal Tneorporation Services 1LLC

Fiem/Company

1000 Brickell Ave Suite 620

Address

Miamia, Fi 33131

CiyfStaie amd Zip Code

jorgecruzfusaglobaline.com

E-mail address: (1o be used Tor Tutere annual report nouficaton)

Fur further intormation concerning this matier. please call:

Jorge 1. Cruz, 86 334017
al )
Name of Person Area Code Braviime Telephone Number

Enclosed is o check tor the toilowing amount:

= $25.00 Filing I'ee 0O $30.00 Filing Fec & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate ot Status Certitied Cops Crertificate ol Status &
taddnitional copy 15 enclosal) Certiticd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

.0, Bax 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N, Monroe Street. Suite 8i0

Tallahassce. FL 32303



TO
ARTICLES OF ORGANIZATION 2021 NOY 17 AM
OF

ARTICLES OF AMENDMENT FILED
2: 19

SECRETARY OF ST
!ALLAHASEEE. ,:“f'.'__}-- .
TURTLE DESIGNS. LLC 6"
(Name of the Limited Liability Company as it now _appears on our records.) '9
- Aabihity Company)

. . o . 472272014 .
I'he Articles of Organization for this Limited Liability Company were filed on (/222019 and assigned

L1S000109111

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingerishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation “[.1.C7

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er 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 Registered Agent:

New Registered Oftice Address:

Fnter Florda sireet address

. Flornida
Cuy iy Code

New Registered Avent’s Signature, if changing Repistered Agent;

Fhereby accepn the appaintment as registered agent aud ayree o act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative m the proper and complete performance of my duties, and an fumiliar with and
accept the oblivations of my position as registered agem as provided jor in Chapter 6035, F.S. Or, if this docenent is
being filed 1o merely reflect a change in the registered office address, herehy confirm thar the limired liuhility
company has been notified inwriting of this cheange.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMBR [aniel Garibotto 2020 NE 133 51, Unie 102
A

North Miami Beach, FL 33162
O Remove

CIChange

Oadd

CiRemove

CiChange

(JAdd

ORemove

O Change

Ciadd

ClRemuve

OChange

C1add

CORemove

CHChange

OAdd

CiRemaove

DI Change




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

E. Effective date, il other thun the date of filing: {optional)
(IMan elective date is lsed, the date must be specitie and cannat be prior o dute of filing or more than 8 days alier filing, s Pursuunt to 6050207 (GHb)
Note: Hthe dawe inserted i this block does not meet the applicable stanuory fiiing requirements. this date will not be listed as the
document’s eftective date on the Department of Stake's records.

1 the record spectties o delaved etfective daie, but not an etfective time, at 12:00 a.m. on the carlier ot () The 90th day after the
recond s tiled.

. November 14) 2021
Mated . —— . o
é,—ﬁ— ) 7
: e —
Signature o[a niember. orAuthorized representativ e of a member
LA

o
-

Jorge | Cruz et

Tvped or panted namie of signec

Filing Fee: S25.040



