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FLORIDA DEPARTMENT OF SEATEN [0 p (). 24
Division of Corporatlons ' o

June 4, 2021 - .::‘:LS.V ol e

LESLIE MOSELEY-MORGAN
12104 PARTRIDGE RUN DR
LAKE WALES, FL 33859

SUBJECT: TURMERICAN GOLD LLC
Ref. Number: L21000099815

We have received your document for TURMERICAN GOLD LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CQO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 821A00012123

Sl e s schas

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEKMQQD &D\Ck Lip

Name of Limited Lisbility Company

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

Please return all correspondence cancerning this mater to the following:

Leshe Meeeled- Murco N

Name of Person

Turrercan Geld

FinvCompany

i od Wdrdoe Roen oY

dress

Lo LOALS, Flonida. 33287
TUOOAET \.

E-marl address: (1o be used Tor futuréannual report notitication)

City/State and Zip Code

Far further information concerning this matter, please call:

—eshe L\ofg\% OGN w80, 0 CRUS

Name af Trerson Arca Code Davtime Felephone Number

Enclosed is a cheek for the following amount:

{J $25.00 Filing Feu 0 $30.00 Filing Fee & [0 $35.00 Filing Fee & [\?/S(){).()() Filing Fee,
Certificate of Status Cenified Copy Cerntificate of Stas &
(additional copy is ewlosed) Certilied (:(lp_\-'

fadditional copy is enclised)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taltlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
e g 10 P g 09

Tuctnencon oA 2™ LC

(Name of the Limited Liability Company us il now appears on our records,) -~ !0
. e

[

The Articles of QOrganization for this Limited Liability Company were filed on Mac & } \| 2 }Z& and assigned

Florida document number L_'Z\OD()\’)C\C\%\%

This amendment is submitted 10 amend the following:

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

"Wahl

Turonenican Gold SKinAe—tre=" Sriee 110

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation "LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewisiered Agent:

New Repistered Otlice Address:

Enter Floruda streer address

. Florida
Cliry Zip Cende

New Regpistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agemt and agree o act in thiy capacity. | further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document ix
heing filed to merely reflect a change in the regisicred office address. 1 herehy confirm that the limited tiability
compem: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nnme, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

EO_ Sepgrane Heenlall

G mDQS_M

O %aaa&&k\amgm_

o,
EO ?\pmN_MQCS%\_

Qs g FiL 6o

Address Type of Action

Vel Wk \ch\e RO DO OAdd

LQV'Q UIAQ%; F\ 3’3% ‘_3C1 Remove

CIChange

Ao Barte td(:\JQ RO De OAdd
LQV"QUCO\\Q%}F\ 358@ ERemave

Schnge
2104 chadd En DC o
LOYE NS FL B28 ST aren
hune
2\ Qx/)md%? {00 DX oaw
LoXe (alis FUBRS G soremone

Change

Oadd

DORemove

OChange

O add

ORemove

[ Change




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than %) days after filing,) Pursuant to 605.0207 (3xh)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delaved elfective date, but not an effective time, a1 12:01 a.m. on the earlier of: (hy - The 9th day after the
record is filed.

Dated A/!CH’Ch C&Cf . 6909"
Ao obe S oalut o cen

Signature of a meniber or authwgged représent{tdy e of a member

Le=hie Meseled- Mooan

Tyvged or printed-dame of signce

Filing Fee: $25.00



