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COVER LETTER

TO: Registralion Seetivn
Division of Corporations

TURQUOISE ARROWANA, LLC
SUBJECT:
Narme of Limited Liability Company

The enctosed Articles ot Amendment and tee(s) are submitted for filing,

Please retum all correspondence coneerning this mutler to the following:

JACKY Y OHOROS TAMOLUT

Mame ot Person

FirmCompany

7750 NV 446 STRELT, PTY 1 16331
Address

DORATL, 1. 33166

City/State and Zip Cody

COCOSPANAMA @Y AHOG COM

Toman address: (1o be used tor tulure annual report notfication)

For Lurther information coneerning ihis matter, please call:
: ~
- . z =
JACKY YOHOROS 7RO 219-3009 =
at ) =
Name of Person Arcu Code Mavtime Telephone Number o
(e
O
Fnelosed is a cheok Tor the following ameunt: =
3 £55.00 Filing Fee & B $60.00 Filing Fee.
Certiticate of %?lus &

O $30.00 Filing Fee &

Certificate of Status Certified Copy
Certified Copy

(addilional copy is enclosed)
(additional copy is cachosed)

[0 $25.00 Filing Fee

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TURQUOISE ARROWANA, 1LI.C
of the Limited Liakility Company as it now appears vh out records.)
Jability Company)

(Name

NMARCH 153, 2021 and assigned

The Articles ol Organization [or this Limited Liability Company were filed on
L.21000121503

Florida document number

This amendment is submitled to amend the following:

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

" the dusignation “L1.C™ ar the abbreviation “1.L.C.1

The new name must be distinguishable and contain the words “Limited Liability Company.’

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter 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

avent and/or the new registered office addregs here:
. . ~ %]
Name of New Resistered Agenl: = -
i . - ) = o~
New Resistered Ollice_Address: o i
Fonter Flovida strvet acelress ‘_\; ..::
O
. Florida ——
Ci{l' ZJ}COJ(‘ i I
= I
_— Y
New Registered Agent's Signature, if changing Registered Agent: .
nN
Mo comply with the

[ herehy accepr the appointment as regisiered agent and agree (o acl in this capacitv. I further agre
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of niy position as registered agent as provided jor in Chapter 603, 1.5, Or. i thiy document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liability
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent



cach person_being added

tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of

or removed from our records:

Manager

MGR=
AMBR = Authurized Member
Title Namg Address
MGR JACKY YOOROS HAMOUI 7750 8W 46 STREET, PTY 11684
DORAL, T, 33166

A

D Remove

TiChange

Oadd

FlRemove

CChange

Oadd

ORemose

CChange

CJadd

i 4
G2

]

_ MaRemowve
' i
-

~
p I Chanpd™

7

<
> DAdEj
ro
|

ORemove

OChange

OAdd

ORemeve

OChange




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

— @
=
031712021 . -
(optional) = , ”:
o (105.020_1(3)(b)

ate is listed, the date must be speeitic and cannot be prier to date of filing or more than 90 davs after tiling.) Pursuz
¢ applicabit statulory filing requirements. Uns date will nditbe listed-us the
‘7

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

(It an effective d
MNote: 11 the date inserted in this bloek does not mect th
document’s elfeetive date on the Department of State’s records.
-~
- . {‘P
The 90UT duy after e
™S
oy

1 the record speeifies o deluved effective date, but nolan effective Lme, at 12:01 um. on the carlier ot (1)

record 15 led,

pacd 9/ 17 2021
/
Q;CLW]\LLJ\

Signature ‘(}Izi menher nry’!lmrircd representative of a member

JACKY YOHOROQS FIANMOLUI
Tvped or printed name of signee

Filine ¥ee: $25.00



