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COVER LETTER

" Registration Section
Division of Corporations

RIECT: (90“’\'[?/“; Turt La,wm Cﬁ‘”—- P\ui Ll

Name of Limited Liability Company

+ enclosed Articies of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matier to the following:

ClaviStopluoy Garye Sv

Name of f"crson

6,9w\,,e,g Tord Lann  Cors TD/.J_{ (L

Firm/Company

25 § movh'n Lo l(Mon w Blé

Address

atioinpssec 1 32301

* Ciry/State and Zip Codc

Gova[& lu'ff@ qMai ]

E-nfail addl css (10 be used forAlure annual report notitication)

r further information concerning this matier, please call:

I/|v1€+00l/u~f ()ﬂ"\/{/ w0 ) S2| 9475

Name of Person Arca Code Davtime Telephone Number

1closed is a check for the fallowing amount:

$23.00 Filing tee {0 $30.00 Filing Fee & (] $55.06C Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Certiticd Copy Certificate of Status &
{additional capy is enclosed) © Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sccuion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[
(Hav e S Turf (,owvm Cace Plus, [,LC_
T {Name of the Limited Liability Company s

it oW appenrs an our records.)
{A Florida Lumited Liability Company)

Articles of Organization for this Limited Liabihiy Company were filed on

4da document number L’/z_ VOO O \‘ gc\ (—”i C\ \

s amendinent is submitted to amend the following:

F}fv—il 5 202]

and assigned

If amending name, enter the new name of the limited liability companv here:

new name must be distis

1guishable and contain the words “Limited Liability Company.” the designation “LLC" ur the abbreviation "L.L.C."
ter new principal offices address, if applicable:

rncipal office address MUST BE A STRELT A DDRESS)

iter new mailing address, if applicable:

failing address MAY BE A POST QFFICE BOX)

If amending the registered agent andfor registered office address on our records, enter the name o

- 1 .t
f.the new registered
sent and/or the new registered office address here: I — e
At =
1 w K)‘ _;::}
= — -
Name of New Registered Agent; T o
=
New Registered Office Address:
Enter Florida street address

. Florida
Ciwv

Zip Code
few Revistercd Agent’s Signature. if changing Repistered Agent:

hereby accept the appointment as registered agent and agree to act inthis capacity. 1 further agree 1o comply with the
rovisions of all stanties relative 1o the proper and complete performance of my duties, and [ am familiar with and
recept the obligutions of my positon as regisier

ed agent as provided for in Chapter 603, F.S. Or. if this document is
seing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
-ompany has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




nending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person_being added
emoved from our records:

R=Manager
BR = Authorized Member

K]

Name Address Tvpe of Action

ﬂ&_& Cﬁgglr LS C?O\( \’/{j Oadd
] ; 2’ «S‘ Mﬂ"'fl):’l Llﬁélx.v klﬂjj" B)/CJE'RﬁW.O\L

Taanahagre. 1 372 207

CIChange

/) 6’2 ZO\‘SDVI ( 20 \’,{‘2’ Add
J
6’1 v

33) gn/]ﬂ/”“'}}") Z)"J’lﬁbf /CM v LIIIUVC

(Change

Oadd

ORemove

O Change

OAadd

CiRemove

O Change

Oadd

ORemove

TiChange

O addd

{JRemove

| Y il T



1f amending any other information, enter change(s) here: (Antach additional sheets, if necesswy.)}

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specific and cannot be prior to daie of filing er more than 90 days afier filing.) Pursuant to 603.0207 (3)(b}
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the

document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but notan effective time, at {2:01 an. on the earlier of: (b} The 90th day afier the

record s filed.

Dated @?\' : t \ 7 , 2’02]

7 Signature otyupbmber OWOHZC(‘I representative of a member

Chwisﬁlp&,w Gorras S

Typed or prinicddame of signee




