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COVER LETTER
TO:

Registration Section
BDivision of Corporations

Turnbubs LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and feetsy are submitted for filing

Please retern all correspondence concerning this matter 1o the following
Chad Turner

Name of Person

Turnl.abs 1L1.C

FirnyCompany

288 Windy Willows 1
Address
Jacksonvitle, I, 32225
Cineseate and Zip Code
Chad @Yumi.abs net

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

~2

Chad Turner 904 RERNIFON! =

) o

Higy ) =

Name of Person Arca Code Dantime Telephone Number ¥ rm

e

o

oclosed is i cheek for the following amaount: :_-'i?:
e o - . — ey . Py e a wage . p— - m

52500 Filing Fee £1 830.00 Filing Fee & [ 853,00 Filing Fee & 0 s60.00 l'llll]f’.‘_\'q:& ™

Certificate of Status Certificd Copy

Cenificate ar-<aus %Z
Lndditional copyois enclused) Certilied C\)p}'m
tadditinat copy is enclosed t

Mailin

Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. IF1 32314

The Centre of Tallahassee

2413 N Monroe Street. Suijte 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Turnlabs 1.1.C

(Name of the Limited Liability Company s it now appe:irs on our records, )
(A Florida Limned TiahiTny Company)

e e 2202
Mhe Articles of Organtzation for this Linited Liability Company were filed on VRAH/20C

oo ¢ 117N
Florida document number 119000247880

and assigned

Fhis amendment is submitied o amend the {ollowing

A, Ifamending name. enter the new name of the limited Liability company here
Lithivm Powersports LLC

The new name must be distinguishable and eontain the words “Limited Lighikits Compans

" the designation "LLUT or the abbrevidation *[LL.C”
Enter new principal offices address. if applicable 1061 Beach Blvd Swe 1ol
. . B ¢ T g 312
(Principal office address MUST BE A STREET ADDRESS) — Jacksonville FlL 31240
. . . r~
Enter new mailing address, if applicable =
P )
(Muiling address MAY BE A POST QFFICE BOX) = o =
[ e
ﬁ":._____ o il
’." = [we] b
17,308 €K
B. If amending the registered agent and/or registered office address on our records, enter the n.lmg(ifr:ho IEwW registared
agent and/or the new repistered office address here: Eﬂ\ﬂ‘ e S
mT
SR
m
Name of New Repistered Avent:
New Registered (Miice Address: 613 Beach Blvd swe 101

Larter Flowida sircet address
Jachsonville

290

N . A0
. Florida

iy

New Registered Agent's Signature. if changing Regisicred Agent

Zipy Codyr

Fhereby aceept the appointment ay registered agent und agree to act in this capacity. 1 further agree 1o comply with the
provisions of afl statres velative 1o the proper and complete performance of my duties. and |am Sfamilicr with and
accepl the ohligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address. herebv confirm that the fimited liabiline
company: has been notificd inwriting of this chanse

If Changing Registered Apent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

TrAdd

JRemovy

CChange

’:I Add

O Remove

CIChange

TJAdd
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CiRenmove

JChange

COIAdd

TIRemove

Change

_ - D Add

CIRemove

T Change




D. IWamending any other information. enter change(s) here: cdrrach additional sheets. i necessary.
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E. Effective date. if other than the date of filing: (optionabpn  ~4

{H an etlective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after tling.) Pursuant 1o 6050207 {3 xb)
Nate: the date inserte

d in this block does not meet the applicable statuiory filing requirements. this date will not be listed as e
duci ment’s effective date on the Department of State™s records.

it the record specifies a delayed eftective date, but notan effvetive time, at 12:01 wm. on the earlier of (b The 90th dav after the
record is filed.

December 7ih / 2023
Dated Vi .

Signature of @ member or authorized representative of o member

Chad Turner

Typed o printed nume ot signey

Ml Vel iTE Y



