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Division of Corporations

August 16, 2021

DENISE EFTRIDGE
5093 ELWOOD RD
SPRING HILL, FL 34608

SUBJECT: TURKEY BAG COLLECTION, LLC
Ref. Number: L21000051331

We have received your document for TURKEY BAG COLLECTION, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We have not received the complete document. The first page missing.

We aie enclcsing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 121A00019540

www.sunbiz.org

Thiviciar nf i arnaratinne - P ROAY 292997 _Tallabhacecan Blarida 29914



. *COVER LETTER

TO: Registration Sectien
Division of Corporations

TuUrkey Bao Callechon (L

.um‘rff Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mauter to the following:

Nenise  letmdae

Name of Ferson

Firm/Company

02 ELaoud rd

Address

QOﬂan hiy  FO 20X

City/State and Zip Code

Derise Lioo @ amatl. ioha

E-mail address: (o be used for futire dnnual repart notitication)

For turther information concerning this matter. please call:

Denise  Le "”ﬂr{f}e

Al

Name of Person

Enclosed is a check for the following amount:

(1 §25.00 Filing Fee 3 $30.00 Filing Fev &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

6k -24SO

Daytime Telephbone Number

Arva Code

(1 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addinenal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



. - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TO

(Nan

Baa Collec iy LLC.

¢ of the Limitdd Liability Company as it now appears on vur records.)
(A Florda Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ’ {2?/ 202,]
Florida document number L f;l C) O OO 5 ] 33 ‘

This amendment is submitted to amend the following:

and assigned

—~—
=
=
: TR
: oY
T o e
A. If amending name, enter the new name of the limited liability company here: -".'.‘»;_ ! r"
; e S
57 e ™
ey Baqg Stoao, Collechon  LLC  ao 2 ta
The new name must be hist[nguishnble&nd contain the wordsHLimited Liability Campany.™ the designation ~LLC” or the @bbBreviatiog 1.8
w2,
Enter new principal offices address, if applicable: = N
- —
(Principal office uddress MUST BE A STREET ADDRESS) SN2 =l oo VCT

Enter new mailing address, if applicable:

L a1 L1 FL 3Y{pDd

(Muiling address MAY BE A POST OFFICE BOX)

SAie QS akbo-e

B. If amending the registered agent and/or 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 Auzent:

New Registered Office Address:

Cab0Shan Aley ander -309n3m
2012 Ellaxd »d

Enter Floridua street address

onnglhly

City
New Reoistered Agent's Signature, if changing Registered Agent:

. Florida 3L/ (ﬂo g/

Zip Code
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity.  further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jumilior with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office uddress. | hereby confirn that the limited liability

Vo
If Changing h’c‘ﬁﬁlurccl Agent, Sign

ol New Repistered Agent




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

E. Effective date, if other than the date of filing: {optional)
(It an eftective date is listed. the date must be specilic and cannot be prior io date of tiling or more than 90 days afier filing.) Pursuant o 605.0207 (3)(h)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effcctive date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated /WC’!HSI' &U . &d&l_
j)p (L0 H&UW £

Stgnatuteiol a memberTr authortzed representative of a member

Neipise lefmdse

Typed or printed nume of signe

Filing Fee: $25.00



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title

MaR  Denise [efridae

Name

Address

X2 Eluood rd

T'vpe of Action

"o

a4 QC‘ Gsh d

Alexanden-
X(] HJ S,

AMgy  Cobashan
Aoy ancler-
Jéhney

A gz Denise Le %\J&

ORemove

Sl’j/)mg [H11 , FC 3Y(QK

OChange

Qe QS anpt

T

ORemove

O Change

Saove OO0 o

Tl

CORemove

CiChange

Sauvet ey RONL

[ap®

ORremove

OChange

OAadd

JRemove

OChange

OAdd

{JRemove

OChange




