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COVER LETTER

TO: Registration Section )
Division of Corporations Tl

sumecr: _TORTUN lN\/ES MTENTS GLOL_P L/LC/

N of Limited Liabihty Company

The enclosed Articles of Amendmiens and teei <) are submitted tor tfiling,

Please rewrn atl correspondenee coneerning this mutier fo the follewing:

L clore i 'E)a' Lota

Name o1 Person

rz))élTLLl\) In\Jk:STM@‘w% GPLUF’ lee

Fiz Company

Q125 Cn 120 &

Address

Pincarest, L 3315L
CitvSune and Zip Code

Janiren @ aandatitle . com

E-mvind anddres<: (1o be used for fumuee annual repert nonficationd
I

For further information concerning this matter, please calk:

Lairen furhun . 208, Alg. 494l

Name of Person Area Code

Daytime Telephone Number

Enciosed is a check for the fullowing amount:

DASI5.00 Filing Fee L1/ $30.00 Filing Fee & L1 $35.00 Filing Fee & LI S0 Filing Fee.
Certificate of Stus Certitied Copy Certificae of Sutus &
tadditicnad cop s enclosed) Certified ¢ upy

taclehtiaal copy 10 cnclineds

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monree Street, Suite 810
Tallahassee. Fio 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RTUN. LnpeStTMERTS  Geawp. LLL

(Name of the Limited Liability Company s it niow appears on {iur records.}
(A Flonda Limited Lability Companvi

The Articles of Organization for this Limuted Lishility Company were (ifed on { / li }? 02|

| I and assigned
Florida document number LQ t @® QO 26793 .

This amendment is submitted to amend the following:

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

Phe new name must be distinguishable and contain the words “Limdred Liability Company.” the designation “1L1LC™ oo the abbreviation ~LL(

Enter new principal offices address, it applicable: gl 26 SN 120 81 eC {'
(Principal office address MUST BE A STREET ADDRESS)  _ Vi ﬂ_@___(_l.EC&i,_EL_f)’S_i_&’Lo

Enter new mailing address, if applicable: ?l 2 <
(Mailing address MAY BE A POST OFFICE BOX)

Sl 120 Sreed
Pinecres Fo 33180

B. If amending the registered agent and/or registered office address on our records. enter the name of tRetnew registered
agent and/or the new registered office address here: .

{—;:‘ L3
PR i
. . T e e
Name of New Reuistered Agent: T,
— . H M' -
New Registered Office Address: ? (2S5 Sw |2 8 ST?‘QC{‘ o=
Enter Floiofe sireon ededress -
____’le Cr&S—r _ . Florida __8 5 ' g J'"

in Aip Conder
New Registered Agent’s Signature, if chunging Registered Apent:

P herehy aceept the appoiniment as regisiered agent and agree o aet in this copacioe, §juether agrec o complyowith the
provisions of ull statutes relutive to the proper and complete performance of noe dutics, and Tame famitice with and
accept the obligations of my position as registered agent as provided for in Chapror 605 .5 Orif this document is

heing filed 10 merely reflect a change in the regisiered office address, P herehy confirnn thai the limited liability
conpany has been notified in writing of this chanpe.

I Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER AndreS E Fovtun _B128 Swy 120 Sheek -
Pineciett L3318k oo

)(Changc
MER  lauiren M Drin %125 S 120 Sheel -
P‘ﬂ&&_if‘ég} ; FL 3{)) S'_Lg_ Cikemove

2(( “hange

—_ —Add

— CIRemowve

ZChange

—Add

CRemove

— Change

- A

ORemoave

= Change

—Add

CIRemove

— Change




D. If amending any other information, enter change(s) here: rodrzech additional sheers. if necessarn

E. Effective date, if other than the date of filing: 2 ‘4 {20 21 (uptional)
(Il an effective date is listed, the date 1nust be speeific and cannat be pries o date of Gling ot more than 90 days alied fling.) Pursiant 0 6030207 (3ib)
Note: If the date inserted in this block does not meet she appliceble stwittory filing regquisinents this Jate will not be Hsted as the
document’s effective date on the Department of State’s records,

if the record specifics a delayed effective date. but not an effective time, at 12:01 aun. on the earlier of: (b)) The b doy alier the
record 15 filed.

peed_EbOruaty 4 202l

Stgmuture of o member or authotizd

Layren M. fprhan

Tuped or printed name of signes

representive of wmember

Filing Fee: $25.00



