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COVER LETTER

T(h Registration Section . . .
Division of Corporations ’

sutecr:  TURIANSKY T 1i-C-

Name ol Linsted Liabilay Company

The enclosed Articles of Ainendment and feets) are submitted for filing.

Please return all correspondence conceming this matier 1o the following:

BVNE ALOLYAREAKO

Nanie o Person

TUR AW SEY  LLE

FirmvCompany

954, Divsn) e

Address

HOILYHOOD  FL 3304/

Giiyf.\'mc and Zip Code

AVATUR (7 SE Y1 Q.G A7 . E0MA

1Z-manl address: (to be used Tor Tuture anaual report noliheating)

For turther information concerning this matter. please call;

 AMNH ALAYAR ENEO W TI% SO -OUAS

Name of Pesson Arca Cosle Baytime Telephone Numbe
?{nscd is a check fur the toltowing amount:
2500 Filing Fec T §30.00 Filing Fee & O 533,00 Filing Fee & O S60.00 Fiting Fe,
Certificize of Status Certifted Copy Certificate of Status &
Guduitionat cupy 15 enclosed ) Certified Cupy

tadditional copy s enclosed)

MAITLING ADDRESS; STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tulluhassee, F1L 32314 2661 Exceative Center Clirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURJANSKY ! LLC

iName of the Limited Linbility Company as it now appears on onr recards.)
(A Florida Limited Tiabality Compiny)

The Articles of Organization tor this Limited Liability Company were fitled on and assigned

Florida document number A /QW@M”é? .

This amendment s submitted w amend the follewing,

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

The pew name mast be distinguishable and contain the words “Lamited Liability Company,”™ the designation “LLC o1 the abbrevinion " LLCT

Enter new principal offices address, if applicabic:

{Principal oftice address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or eegistered office address on our records. enter_the name=ol_the new
revistered avent and/or the new registered office address here: =

—

Nime ol New Registered Agent:

New Registered Olee Address:

Eater Florida stroet address

. Florida
v Zip Cade

New Registered Agent's Signature, ifchanging Resistered Agent:

Fherebyv acceprt the appoiniment as registered agent and agree to et in this capacine, ! further agyvee (o comply with the
provisions of all statutes relative 1o the proper and complete perforntance of my duties, and { am famitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
peing fited 1o merelv reflecr a change in the regisiered office address, { hereby confirm that ihe limited fiabifiny
company has heen norifivd inwriting of this chunge.

IT Changing Registered Apent, Signatore of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, nanw, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

/E/@Q/ Valeny9n) JuRINSEY ! Fhd @ﬁ/gﬁ@ /)7, 0 A
/{wmw!( AL 3304 gy

/VP:N\U\%A/A/% Movvgenro 944 éfz/écj/ézn )s 0 A
Mollyroold, FL 3382/ o

7 Lo

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remuove

O Change

0 Aadd

£ Remove

O Change

Page 2of 3



b. If iilll(.‘l"ldi'l.lg any other information, enter change(s) here: (Anuch additional sheets, if necessarnc)
Plrase amend LM pf Valenyon) Ticemn/Ses/
Voo P Ao MR apd e D Anwr
NLOLYARENKO toom [P fo 46R.

Tharde. yes

E. Effective date. if other than the date of filing: {optional)
{(ITan eMeetive dine s listed. the date mest be specific and canpot be prioe W date of filing or muore than YO days after filing.) Pursuant o 6050207 (3)h)
Note: [fthe date inserted in this Block does not meet the applicable statwory filing requirements. this date will not be lisied as the
document’s effective date on the Depatiment 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)Y The 90th day after the record is filed.

Dated _Qﬁ%ﬁfé’i ()%f . O_Zﬂ[,()

Patlin
Stgerfure ofa member ar awthorized representative ot mentber

A B LGSR ENLD

. Typed ur printed name of signee
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Filing Fee: $25.00



