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-
TO: Registration Section
Division of Corporations

Turfgirl. 11
SUBJECT:

COVER LETTER

-1

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matier 1o the following:

Merissa Abealay

Name of Person

Turfgirl, 1.1

Finn/Company

9763 Vitrarl ane

T

[

Address ' !

Delray Beach, 111 334446

Citv/state and Zip Code - -

merissaalealav@icloud.com

L-madd address: {to be used Tor tunire annual teport noufication) V2
For further information concerning this matter. please call: ) -

Merissa Adealay 561 3083
ai )
Name of Person Arca Code Davtine Telephone Numbe

Enclosed is a check for the following amount;
= 57300 Filing Fee 21 830,00 Filing Fee &
Cenificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

185500 Filing Fee &
Centified Copy

{additional copy iz auclosed)

2 $60.00 Filing Fee.

Cenificaie of Status &
Cenificd Copy

additional copy is vaclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Turtairl. 11

)

ANV 4% {1 now appean on our records.

{iName of the Limited Liability Com
1ty Company'}

(AL

. . _ C - 240012002 i
ihe Articles of Orgamzation for this Limited Liability Company were filed on 02101:2021 and assigned

1.2 1000055750

Fiorida document number

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new naime must be distinguishable ind comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *[L.1..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :

(Muailing address MAY BE A POSNT OFFICE BOX) : -

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

Name of New Registered Agent:

New Registered Office Address:

foter Florda street address

. Florida
f,‘f!j' .Zi‘r) exdy

New Registered Agent's Sienature, if changing Registered Agent:

P hereby accept the appoinment as regisiered agemi and agree to act in this capacin. 1 further agree 1o comply with the
provisions of all stannes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapier 603, 1°.8. Or. if this document is
heing fifed 10 merely reflect a change in the registered office addvess, 1 hereby confirm thar the limited liabifin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent




If 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 Tvpe of Action
AMBR Victor Nolasco 101 Harvest NMoon CT A
“JAdd

Jupiter, FIL 33438 _
= Remove

Change

JAdd

JRemove

. JChange

-

-3
- DAdd
-
-_JRcmo';c

R

=i Change

JJAdd

CJRemove

IChange

JAdd

ZtRemove

Change

—TAdd

_JRcmiove

JChange




D. If amending any other information. enter change(s) here: (diach additionad sheets. if necessarv.

E. Effective date, if other than the date of filing:

(optional)
{Han ettechve dite is listed. the date must be specilic uul cannot be prior to date of filing or more than %0 davs atler 1iling. ) Parswnt to 6030207 (3¥b)
Note: [fthe date inserted in this block does not neet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State's records

IF the record specifies a delaved effective date, but not an cffective time. at 12:01 a.nt. on the carlier of: tb)  The YOth dav after the
record is filed.

June 2 2023
Datcd

(A\v/('/sp TLARA A ﬂpﬁd /)’/)

Signafure of a thethbéror authopraed f qm.\amnu, of o member

f\fT*Erl‘Sg__m ﬂ\{f alay,

I'vped or printed n:uncy@ncc

.



