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COVER LETTER

1o: Registration Section
Division of Corporations
L 4
SUBECT:

Turtley Awesome [LLC

Name of Limited Liabiling Compans

The enclosed Articles of Amendment and fee(sy are sobmitted for filing

Please return all correspondence concerning this matter 1o the fotlowing

kristine G Gordon

Name of Person

Turtley Awesome L1LC

FirmiCompany

37537 Phelps Rd
Address o e
el =
talr R
rf_ = e ey
y i 1335 ol T3
Zephvrhills, FL 3534 z e
Civ/Stace and Zip Code Lty o
’ s}
trtlevinwesomelle@@@email.com Vel v
L-maul adddress: to be used for future anneal report notilication) Pl e o
Tigs . -
IFor further information concerning this matier, please call: S ~.‘..J'l
Ny O
.. - - A90.404%
Kristine G Gordon att 362 ) 480-4948
Nine of Person Aren Uade

Daxtime Telephone Naumber

l-nelosed is a cheek for the tollowing amount:
182300 Filing Fee ] $30.00 Filing Fee &

-_T/SSS.[)(] Filing Fee &
Certiticate of Status

T3 860.00 Filing Fee.
Certified Copy Certilicate of Status &
Certitied Copy

caddmenal copy iy cowlosed

tadditional copy s enclised)

Mailing Address:

e e T

Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314

2415 N. Monroe Street. Sune 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Turtley Awesome LELC
tName of the Limited Liability Compans as it now_appears on our records.)
£ Florda Taminted Liabiliy Company)

- . . . . . . .. . - . K P, Y
I'he Articles of Organization tor this Limited Liability Company were filed on March 7. 2022

and assigned
Florida document number 1.220001 16829

This amwendment 15 subiminied 10 amend the following:

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

e new name must be distinguishable and contain the werds “Limited Liabiliny Company.™ the desienation ©LELCT or the abbrevianon LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3

=
L7 L
G s
Enter new mailing address, it applicable: - r: T
(Muailing address MAY BE A POST OFFICE BOX) : S A
1 ) -_-_‘ ‘:-_.‘;

Sioen

B. If amending the registered agent and/or registered office

L
address on our rct‘ur(ls. enter |ht‘ name UI ‘ht‘ JIC W

Cregistered
agenl and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Othee Address:

Foter Flovida strect address

. Florida

(.ff_l' -/,I}”( ode
New Revistered Agent's Signature, if changinge Registered Agent:

1 herehyv aceepe the appointmens as registercd agent and agree (o act in this capacine, 1 further agree to comply with te
provisions of all statutes relative 1o the proper and complete performance of my duiies. and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.NOr i this dociument iy

being fited 1o merelv reflect a change in the regisiered office uddvess, { hereby confirm it the fimited fiahiline
company has been notified inwriting of this chunge.

If Changing Registered Apent. Signature of New Registered Agent




.

I 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMDBR kristine CGonzalez Gordon OAdd
ORemose

37531 Phelps Rd.. Zephvrhills. FL 335341 $/0hgnge

OAdd

TIRemove

C1Change
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By saa
= Cligmove
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OAdd

ClRemove

CChange

_JaAdd

CIRemeve

CIChange

Tadd

ORemove

CIChange




D. Ifamending any other information, enter change(s) heres Cdiach additional sheets, i necessar

I.. Effective date, if other than the date of filing:
13

{optional)
(an effeetis e date is listed. the date must be specitic and cannai be prior W date ol filing or more thun 90 das s alter iling.} Pursuant o 6050207 1 3hy
Note: 1 the date inserted in this block docs not meet the applicable stauory filing requirements. tis date witl not be listed as the
document’s effective date on the Departmeni of State s records,

It the record spevifies a delaved effective date, bui not an effective time, at 12:01 am. on the cardier of: (hy - The 90th day afier the
record s tied.

Pated

Auvust ¥

H

Signature ol g member or aethorized representaiine o a member

Kristine G Gordon
Ty ped ar printed name of signee

Filing Fee: S25.00



