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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\x(ﬂﬁf‘s HOb\\C Ca,(ﬁ LLC

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier (o the following:

Trovis Tuunex

MName of Persor

Tureecs Mobile Caxe, LLC

FirnvCuompany

2233 oD ouren ¢

Address

Ho \uvwnd FL 33020

City/State and Zip Code

tbuners Mmoo X Tw@awmail . Com

E-mail address: (to be used for future annulyf report notification)

For further information concerning this matter, please call:

Trovis Twrper 1305, 290 - 043Y

Name of Person Area Code

Dayiime Telephone Nuaber

Enclosed is u check for the following amount:

JS?S.()O Filing lec [ $30.00 Filing Fee & &/355.00 Filing Fee & 0 560.00 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Status &
raiarional copy s ciwelosed) ceriined Lopy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

Tumners Mobile Care LLC

{(Name af the Limited Linhility Company as it now appears on our records.)
(A Tlorida Limiied Liabiiny Company)

The Articles of Organization tor this Limited Liability Company were filed on 6 "1 Il 2 OQ’Z and assigned

Florida document nuber _L- 22-000 ZW qq \ .

This amendment is submitied to amend the following:

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

The new same nust be distnguisnabic and contam the words “Lamited Liebi

v Company,” the desighaton “LLL or (ne abbreviston T O

Inter new principal offices address, if applicable:

(Principai office address M UST BIE ASTREET ADDRISS)

Fnter new mailing address, it applicable:

o)
(Mailing address MAY BE A POST OFFICE. BON) - po: 4
|':‘ VN t??
=
T
17
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new revistered office address here:

Namce of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

Wl ik

Ly

Zip Code T

New Registered Avent’s Signature, if chaneing Registered Agent:

! hereby accept the appotnment as registered agent and agree o acl in this capazitv, jurther agree 1o ccnys
provisions of all statutes retutive (o ihe proper and complete performance of my duties.
accept the obligations of my position as registered age

heing jited 1o merely reflect a change in the regisicre
company has been notified inwriting of this change.

Kewith the
anved £ o familicr witk and

nt as provided jor in Chaprer 603, .S, Or, if this docuntent is

d uifice address, herehy confirm theu the fimited liakility

IT Changing Registered Apent, Sivnature of New Registered Agent




if amending Authorized Persoit(s) authorized to manage. enter the title, name. and address of eagh person being added

or I‘(‘lllﬂ\'C(l from our records:

MGR = Manager
AMBR = Authoerized Member

© Tithe Name Address Type of Action

Mee  Tons Turner 3333 ¥an buid & HY L
\’\Dt N /l/ OZO TCRemove

Chunge

-

Oadd

JRemove

Ol Change

T Add

CIRemove

OChange

O Add

T Remove

O Changy

Oadd

CRemove

CiChange

e

D Add

Remove

Change




. [f amending any other information, enter change(s) here: (Atach additional sheets, i necessary.}

k. Effective date, if other than the date of filing: (optional)
(T an etlective datg 18 listed, the dinte must be specific and cannot by prior w dat of filing or mere than 90 days after filing ) Pursuant 10 605.0207 (3%b)
wote: | ihe date inserted in tns block docs not meet the applicable stainiory filing requirements. this date will not be listed as the
documem & effective date on ihe Department of Siale’s records,

£ the record specifies @ delaved effective date. but not an effective time. at 12:01 wm. on the carlicr oft () The 00:h day after the

record s Aled.

Dated Mﬂ \-THA . ll

e

nentber

Filing Fee: $25.00



