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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A' X l}h(& 4 I e N Ccy L L(/ -

Nisne of Linuted Liabdin Compuny

The enclosed Aricles ol Amendmen and feers) are submitted for $1ling

Please return all correspondence concerning thrs matter 1o the following

Nemh&r Iur CiNC0

Name ol Person

Alexapdr Turcenco REC

FameCompam

M b Cox R4
Canta Ro< Beach. FL.US a2y5y

CrivsState and Zep Code

a-@zm V)dr*f UTC WO (g N EL lQLOW\

E-munl address. (1o be used tor futere annuatfepéadnotiNeationy

For turther information concerning this mater. please ealt

AQQKQH\&F I\ArC-QW(O w250 356 L{BGS

Name of Persan Area Code

Dinynane Telephane Numbwer

Enclosed is a cheek tor the tollowing amount

w $£23.00 Filing Fey T $30.00 Fiing Fee & T3 83500 Filing Fee & 560,00 Filng Fee.
Certificate of Status Cenified Copy Certifreate of Staus &

taddyionat cops s enchosed) Certitied Copy
taddimonat copa s enclined)

Mailing Address: Street Address:
Registration Section Registratton Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Street. Sute 8140
Tallahassee, FE. 32303



ARTICLES OF AMENDMENT ‘ B
TO o k
ARTICLES OF ORGANIZATION D238EP 26 AHL: 19
OI-" J’.\I;'
, a

Mexande Turcencn LLEC

t~ame of the Limited Liability Company as it now appears viour records.)
tAk a Lapned Lty Company't

The Articles of Organization tor this Limited Liabilin: Company were fiked on J‘lﬂé"]’} 69\035 amd assigned
Flonda document numbes LQ EOOO’WV 5{ 2U.

This amendment is submitted o amend the following:

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

The new name must be distmawnshable and contam the words “Limited Lizbiliny Company ™ the destgration “LLCT on the abbreviaon 7L E O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Reeistered Avent: b | eAUAN & I I w reewvico
New Registered OfYice Address. ";Lf 5 C A Rd

Faier Florndie street address

fav\i@ RO'SO BQQCL\Fmrida 32459

iy Zip Conde

New Hevistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacin. { further agree 1o comphy with the
provisions of all statues refative o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 1.5 Or if this documeni is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilitv
company has heen notified in vwriting of this change.

/BUD i (.

IF Chatnging Repistered Azent, Signature of New Registered Apent




il amending Authorized Person(s) authorized (o manage, eater the title, name, and address of cach person being added
. or repoved from our records:

MGR = Manager
AMBR = Autherized Member

Titie Name Address Type of Action

MGR_ L‘(@Qhé\r IL{TCK‘/\CO A C'O?i RL\ ng\{‘Q‘ Roo  maw
P\QQC‘/‘L i_L 2 \'/ E)q CiRemove

C1Change

MC-LR l ul LW CS AQQ X8 v a\‘f‘ W5 Coi Qd Q_QQM’\_Q_&O_\;Q. T Add
R\ < Q\—\l . F' L '_52 \"{ 5 ?j Fikemove

CIChange

O add

CRemoeve

OChange

TJAdd

D Remove

O Change

CiAdd

JRemone

LJChange

i Add

CiRemove




D. If amending any other inflormation, enter change(s) here: (Autach additional sheets. i necessar

E. EfTective date, if other than the date of filing: (optional)
ran chtective date ss listed. the date most be speeitic and cannot be prior o date of filing or nuene than M dayvs after Bhing.) Pursuant o 603 0207 (3b)
Note: [1Tihe dute mscrted m this block does not meet the applicable stiastutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’'s records

It the second specities i delased ellective date, but not an effectve tme, at 12 38 am on the carher of) (by - The 90th day aller the
record s lited.

DmchG{.O’}‘. '20?% .

Sienature of a member ar authonzed tepresematine of o member

Alex andz T urcenco

Ivped or pomted nome of signee




