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COVERLETIER

Registration Section
Division of Corporations

ECT: -TZ)H’\ l(-@\ﬂ- (’d lf\d} % !{ (‘“{—C

Name of Limited “iuhility Company

nclosed Articles of Amendment and fee(s) are submitied for filing,

¢ return all correspondence concerning this matter to the following:

Shanren S milh

Wame of Person

Firm/Company

%g@<ﬁﬁﬁﬁ 6md@5nd

Address

(inber haven, EL 23050

Citv/State and Z{p Code

-ﬁ’r‘f’? t(,\?l/} é[g Zj({ ( @ (1')01{‘:(,{ (e

E-mail address: {(to be usdd for future annual report notification’

further information concerning this matter, please call:

Shunnen gﬁﬂﬁ A3 L7 ees

Name of Person Arca Code

Daytime Telephone Number

losed is a check for the following amount:

525.00 Filing Fee DLE30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staus Cenifted Copy Certificute of Status &
(additional copy is enclosed) Cenitied Copy
(additivnal copy is encloned)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Sectton

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
Ko Lwhole Sadf i (C
Oyrn ey WHOIE SELE: of - &
{Name of the Limili?\[jig?lilil{ﬁ‘.’?lmﬁu:!' :151:;’ n;{;?ﬁ'::upl?;)ars on our records.) TRy [§ 3

ey - ) .‘: ‘.“ . ;l f-'-
wrticles of Organization for this Limited Liabihty Company were filed on O /'L O /’L 1L and assigned
2 2000321¢2Y

;
la document number

amendment ts submitted to amend the tollowing:

famending name, cater the new name of the limited liability company here:

M Lnopie Pl Erep CLC

ew name must be distinguishable arkd contain the wards “Limited Liability Company.” the dcsTignati({n “LLLC" or the abbreviation *L.L.C.” S .
T

r new principal offices address, if applicable: %
reipal office address MUST BE A STREET ADDRESS,

'r new mailing address, if applicable:

iling address MAY BE A POST OFFICE BOX)

T amending the registered agent and/or registered office address on our records, enter the name of the new registered
1t and/or the new registered office address here:

Name of New Rewistered Apent:

New Reeistered Office Address:

Frter Florida strevt address

. Florida
Cine Zip Code

¥ Repgistered Agent’s Signature, if changing Registered Agent:

rebv accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
visions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as regisiered agent as provided for in Chapter 605. F.S. Or, if this document is

1g filed to merely reflect u change in the registered office address. [ hereby confirm that the limited liability

ipany has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent

Pape 1 of 3



noved from our records:

=  Manuger
R = Authorized Member

Name Address Tvpe of Action

TlAdd

JRemove

OChange

JAdd

ORemove

[JChange

OAdd

{JRemove

CHChange

C1Add

ORemove

OChange

OAadd

CRemove

1Change

UAdd

ClRemuve

OChange
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imending any other information, enter change(s) here: (Arntach additional sheets, if necessary.)

Wisdlion busines s

ective date, if other than the date of filing: (optional)

1 effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3ih)

te: [T the date inserted in this block does not meet the applivable statutory filing requirements, this date watl not be listed as the
:ument’s effective date on the Department of State’s records,

record specifies a deiayed effective date, but not an effective time, at
‘he 90th day after the record is filed.

w_Q1/2k [ Sl /
ﬁ/’////"“" //,7}’_\‘

uru bf a mentber or avthorized rc.prcsen ative of a member

?2:01 a.m. on the earlier of:

]
}

S {r; ay e Q ey ?«-I‘ﬁ

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023

SHANNON SMITH
448 CYPRESS GARDENS RD
WINTER HAVEN, FL 33880

SUBJECT: TURN KEY WHOLESALE LLC
Ref. Number: L22000321824

We have received your document for TURN KEY WHOLESALE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L15000209066.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist |l Letter Number: 923A00001747

www.sunbiz.org

b e TR R Y Y -

e My DAY 2907 Tallalhacenan Flarida 29914



