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COVER LETTER
T

Registration Section
Division of Corporations

susseer: TURAER COMMEK U AL %_FRV \CE. S

Name of Linnted Liahility Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please returs all correspundence concerning this matter to the folluwing

_JOHNATHAN TURNER

Name of Person

TURNEL CaNERCIA, SERVCES

Firm/Company

PENGACOLA,
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JOHNATHAN TUgNER 2800, 232923

Area Code

Dayviime Tetephone Numbe
Enclased is a check Tor the foliowing amount

. G AR 0\ For $U3 35 ashed 1041022
3 $25.00 Filing Fee O $30.00 Filing l'ee &

i $33.60 Filing Fee &
Certficate of Siatus

O $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Miailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite S0
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURNEY CANWMERCAAL SERVICES LLC

{(Name of the Limited Linbility Compuny as il now appears oo our records.)
A Flogids Toted Trabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on_)_u L\{ pAY ) 2,02 2_ and assigned
Florida document number LllQ_OQ_B_Zq q83

This amendmeni is submitted to amend the following:

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

N A

The new name must be distinguishable and contaie the words “Limied Liability Company.” the designation “L1C™ or the abbreviation “L1L.C.

Enter new principal offices address. if applicable: N \l 1Y

(Principal office address MUST BE A STREET - DDRESY)

Enter new mailing address, if applicuble: Nl A -
(Mailing address MAY BI2 A POST OFFICE BOX) ‘

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent andfor the new registered olfice address here:

Name of New Registered Agent: DI \‘_P\
New Rewistered Office Address: N_I P\
1 Frer Flovida street address
. Florida
ity Aipr Code

New Registered Asent’s Signatyre, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacioe. | further agree to comply witlt the
provisions of all statwies velarive wo the proper and complete performance of my duties. and [ ant fumiliar with and
aceept the obligations of ny position a8 registered agent as provided for in Chaprer 603, 178, Or, if this document is
heing fited 1o merely reflect a change in the registered office address. §hereby confirm that the limited liubility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




it amending Authorized Persen(s) authorized to manage. enter the title, pame, and address of each person _being added
or removed from our records:

MGR = Dlanaper
AMBR = Authorized Member

Title Namu Address Tyvpe of Action

MGR  JOHNATHAN TURNER dI6% WODRUN RD o
PENSACOVA FL 3200 orm

CIChange

IHNATENAGR) G5B WOODRUN KD K
JORNKTRRN TURNER e, PLAZGI cve
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O Change
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O Remove

OChuange
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TIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)
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E. Fffective date. if other than the date of filing:

(11 an effective date is Bsted. the date must be speeitic and cannai be priot to dale of

(optional)
filing ar more than 90 days atter fiting.) Pursuant ta 6030207 (3 Hh)
Note: 11 the date inseried in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document's effective date on the Departiment ot State’s recards.

I the record specifies

a delaved eficctive date, but not an effective time, at 12:01 a.m. on the carlier of: {b)
record is led.

D:uchE?)Ru KK\}' \

The 90th day atter the

VLI

Signature of 2 member or autd

A Turne 1

vped or printed name of sgnee

Filing Fee: $25.00



