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Co P : COVER LETTER

TO: Registration Section
Division of Corporations

TURFGIRL LI
SUBJECT:

Name of Limited Liobility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to ihe following:

Rovee Alealay

Name of Person

TURFGIRTL L

Firm/Company

TR00 Caongress Avenue Suite 206

Address
Boca Raton, FI. 33487

Cinv/State and Zip Code
wrigirlbvmerissa@ gmuil .com

E-mail address: (1o be used tor future annual report notification)

For turther informution concerning this matter. please call:

Rovee Alcalay s6l H00-3983
at ( ) -3
Name of Person Arca Code Davtime Telephone Number =7 piid
[ [}
i C
C = LS.
'
Enclosed is a check for the tollowing amount: o
_ . : 0
= 52500 Filing Fee e $35.00 Filing Fee & TIS55.00 Filing Feo & 1 $60.00 Filing Fee, 7%
Certiticate of Status Certified Copy Certificate of Status. &
tandditional copy is encloseds Certitied Copy c)
taddutivnal capy is-enclow)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taliahasscee
Tallahassee. F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURFGIRL LA

{Name of the Limited Liability Company as it now aippears on our records.)
(A Florida Linted Liahiliny Comprany

February 41, 2024 )
and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on
S [.21000053680
Florida document number

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and comtain the words ~Limited Liabilin Company.” the designation “ELCT or the abkreviation ~1L.1L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

i
vihb

A

Name of New Registered Avent:
‘;_
S
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New Reaistered Oftice Address:

fonter Floridu streer addresy

LI (715

- Florida

Ciy i Gade
L .

New Repistered Agent’s Signature, if changing Registered Apent:
[ N

L hereby accept the appoimtment as registered agent and agree to act in this capacite. 1 further agrée 1o comphe with the
provisions of all stataes relative to the proper and complete performance of my duties. and T am famifior with and
accept the oblivations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby: confirm thait the limited liabilit

company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




_If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
AMEBR Merissa Alealay
AMBR Victor Nolasco

Address

Y7635 Vitrail Lane Delray Beach. FIL 33446

Type of Actign

101 Harvest Moon Court A Jupiter, FI, 33438

’

= Add
T Remove
D Change
i Add
CiRemove
CChange
TIAdd
T Remove

O hange
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L_'.B)C hange
CiAdd
CRemove
O Change
TJAdd
CiRemove

I Change



D. If amending any other information. enter change(s) here: cArach adeditional sheers. if necessary.
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January 01,2022
E. Effective date, if other than the date of filing: (optional)
(WWan effective date is listed. the date must be specific and cannot be prior o date of filing or more thun N davs atter Hling.) Pursuant o 605.0207 (3)(hy
Note: If the date inserted in this bluck does not meet the applicable stawntory filing requirements. this daie will not be listed as the
document’s effective date on the Depanment of State's records,

iIf the record specifies a defaved effective date. but not an eftective time, at 12:01 a.m. on the earlier of (b)Y  The 90th day after the
record i3 tiled.

December 0] X021

Q@A@@ .QQW

\}IQT\’HTITD‘\‘FJ member or dthorizedTepresentative of a memhber

Dated

Rovee Alcalay

Twped or printed name of signec



