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COVER LETTER

TO: Registration Section
Division of Corporations

TURLACH CONSTRUCTION LLC
SUBJECT:

From: Licenses Etc.

(((H21000309890 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiuted for Gling.

Please return all correspondence concerning this matter o the foflowing:

LISA ADAMS

Name of Person

LICENSES ETC.. INC,

FirmyCompany

27911 CROWN LAKE BLVD., SUITE ¥ 21

Addregs

BONITA SPRINGS. FL 34133

Citn/Stare wnd Zip Code
SUPPORTGELICENSESETC.COM

iZ-manl address: (m he used for future annual repoert nonficaton)

For lurther inflornition concerning this matier, please call:

LISA ADAMS 239 777-1028

at{ )

Name of Persan Arcu Code

Inclosed is o check for the following amount;

W $25 .00 Filing Fee 0 $30.00 Filing lee &
Certificate of Status

I $55.00 I'iting Fee &
Certitied Copy

Cadditional copy i enelosed)

MailingAddress;
Registration Section
Division of Corperations
P.O. Box 6327

Tallahassee, FI, 32304

StrectAddress:

Registration Seclion

Division al Corporations

The Centre of Tallahasser

2413 N Moaonroe Street, Suite 810

Dastine Telephone Number

T 560.00 Filing Fev.
Certificate of Status &
Cerified Copy
additivnal copy is enclosed)

Tallahassee. L 32303

(((HZ1000309890 31)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=
b ht::
TURLACH CONSTRUCTION LLC i 83
(Xame of the Limite (A4S il nuw yppesrs on_our recors} & 2
(AT Labality Company) TR m
o = ;
il :;:;:1 ! -
The Articles of Organization for this Limited Liability Campany were tiled on (18:21i2020 apd assigifed =
e L
Florida document aumber 20000260030 . i : : :rp‘ s
QRf W
This amendment is submitted to amend the following: Fapgen —

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

BISCHOFF MANAGEMENT AND CONSTRUCTION, LLC

The new nume must b sdistinguishable and contain she words “Limited Liabilite Company,” the desipeation "LLC™ or the abbreviation ©1LL.C."

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinng adidress MAY BE A POST OFFICE BOX)}

HB. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
2 g
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lnier Floridu sireet addresy

. Florida
City Ain Code

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

Fhereby aceepr the appointinent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statnees velative 1o the proper and complete performance of my duties. and [ am foniliar with and
acecept the ablizations of my position as registered agent as provided for in Chapter 6035, IS, Or, if this document is
being filed o merely reflect a change i the registered office address, [ hereby confirm that the linited liability
cempany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent

210002008200 23
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Ifamending Authorized Person(s) authorized to manage, enter the title, namy, and address of each person beingadded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Y Add

O Remove

OcChange

DAdd

ClRemove

OChange

E] Add

O Remove

ClChange

D Add

ORemove

O Change

O Add

ORemove

OChange

JAdd

ClRemove

OChange

({({(H21000309880 3}))
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0. T amending any other information. enter change(s) heve: (Anach additional sheets, if necessury.j

E. Effcetive dute. if other than the date of filing: (optianal)
(I s cVective date is Histad, the dae must be specilic and cannoet be prior W date of Bl or maore ihan 90 days atter filing ) Pursuant to GUS.020T (3t
Note: 11the date inserted in this block does net meet the appheable statutory filing requirements, this date will not be listed as the
decument’s ellectsy ¢ dule un the Depurtment of Swite’s recurds.

11 the record speertics a delayed effecnve daie, but not an effective U, ot 12:01 am an the earhier of: (R) - The "4l day nfter the
record 12 Dled.

Dated SEPTEMBER | 2021 , ;
=t
A L ™~
TR O
LT L —c 22
Signature of a member or suthonzed reprasentatve of a member L 72
=1 ™
> By
N . . . e .
CHRISTOPHER BISCHOTT Ly t
. A (3N} .
Tyvpred of petnted name al signee e I
- =z [
) o
I -~
- .
;Cg T gy
-

Filing Fee: S23.00)
{(((H21000308890 3)))



