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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

GERALD SAPP
12888 SE 55TH AVE. RD
BELLEVIEW, FL 34420

SUBJECT: TURNING POINT REENTRY CENTER "LLC"
Ref. Number: L21000176463

We have received your document for TURNING POINT REENTRY CENTER
"LLC" and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 921A00022788

www.sunbiz.org
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SUBJECT: /Ofﬂ/45 /75’//7'/ C”Jf'- (c—_,r'?'f}f)?”m

Narmw ol L 1lmud 1. mhlllh Company s

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this mater wo the fulloswg:

QC/:’I /J gd/’

Name af’ I’ern

r/)/ﬂ"’/' /0"/1"’ /7=-<—-"]"\ C:___A-C// L(—Q
Toceag

iy Company

2788 S. 5. 557 foe, R

Address

g’ evis G, 7 1 35424

(3% \l ate und Zap Cuade

Se G0l KDy, boo cost

E-mail addiTos) 1ro be used for ivee annua! report notification)

For further information coneerning this matter. please call:

(s iredd  Segp Yo7 147 -912Y

Name of Person Arva Code Paviime Telephone Number
Enclosed is o check for the followipe amount:
52300 Filing Fee AS3000 Filing Fee & 183500 Filing Fee & . SehA Filing Fee,
Certifivate of Stitus Cernfied Copy Certificate ol Stajus &
tadilional copy s enclosed Certified CQU]’J}'

taddinenal cupy 15 enelosed)

Mailing Address: Street Address:

Registration Section Reglistration Section

Division of Corporations Division of Corporations

P 0. Box 6327 Thye Centre of Tullihasses
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahussee. FILL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

— , .
JOviin j /%mu/ /2 EepTs Cf4-r5/ (L C

(Name of thelimited Liability Company as it now agrficars on our records.)
A Flonda Timied TiabiTiy Compana

dLis /2

The Articles of Organization for this Limied Liability Company were filed on
Florida docament number __LL 20001 T Qa‘i_

This wmendment 18 submitted o amend the following:

and assigned

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

The new nume must be distinguishable and contion the words “Lumited Linbelity Company.” the designation “LLCT or the abbreviation “EL.C

Enter new principal offices address, if applicable: C? 7 g S (.(.) Z-‘? O, A Y é
(Principal office address MUST BE A STREET ADDRESS) Geoa EzS_\é,LfL\i, Florive 32 0 )

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. Ifamending 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:

Numwe ol New Repistered Agent:

. - = ‘—.‘:-’
New Repistered Othce Address: e ML
r‘mu Flornda street address :
. Flurida °
oy Zip Cydle
New Registered Agents Signature, if chanpging Registered Agent: '_,3::_

Fhereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. [ purther agree .fr,; cohgily with the
provisions of all statiwies relative 1o the proper and complete performance of my duties, and { am jmmhm with and
accept the ablivations of my pusition as registered agent as provided jor in Chapier 603, F.S. Or, if this. durumenr Is
heing fited 1o merelv reflect a change in the registered office address, { hereby contirm thai the limited liabiliny
compaiy has been notified in writing of this change.

1f Chungiog Rvgi\lc-r-rd ,-\un-l-l.'.:'i_gnmrv ol New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Title Nume Address Tvpe of Action

[OAdd

CIRemove

OChange

CJAadd

TRemove

CIChange

OAdd

ORenmwove

OChange

CAdd

CORemove

CiChange

[JAdd

O Remove

CIChange

Cladd

DRemove

OChange




D. I amending any other information, enter change(sy heres cdrtach additional sheets, i necessar.)

E. Elfective date, if other thun the date of filing; (optional)
(1 an ellective date is listed, the date must be spectfic and canot be prior to dite of tiling or mare than 9 Jays after (ling ) Pursuant t 603.0207 (31by
Note: 1f the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date onthe Deparimens of Stuke’s reconds.

If the record specities o delaved effective date, but not an effeciive ume. ot 1200 wom on the cachier o (hy - The 90th day after the
record is tiled,

Dated /O / / //;_7,

/
]
i X,é/// (4_(//’7
SiEnature of a member o-aGhdrzed Topresentative of s imembe
e .
G <
<0 [~

Typed o printed name of sigdec

Filing Fee: $25.00



