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COVER LETTER

Tox Registration Section
Division of Corporations
TURNO GROUP LLC

SUBJECT:

(((H230002_69749 3

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for (iling.

Please return all correspondence concerning this matter to the following:

LOVETTE LXOBRSON

Name ol 'ersen

Firm/Company

17350 STATE HWY 2449 STE 220

HOUSTON.TX 77064

Address

EFILEN 2@ INCPILE.COM

Crty/State and Zip Code

FFamanladdress: Qo be used $or future annual repor nannicanan)

Fuoi further information concerning this matter, please cadl:

LOVETTE DOBSON

RER-A62.3353
at{ )

Name of Person

Enclosed 1s a check tor the following amount;

m $25.00 Filing Fee J 830000 Filing Fee &

Certiticate of Status

Mailing Address:
Repistration Seclion
Division of Corporations
O Box 6327
Tallahassee, FIL 32314

Atea Code Daytime Telephone Number

) 855,00 Filing Fee &
Certiticd Copy

Laddditinnad copy is enclosed)

T Se0.00 Filing Fee.
Ceruficare of Satus &
Ceruficd Copy
(okditional copy iv encloned)

Street Address:

Registration Scetton

Dhivision of Corporations

The Cenue of Tallahassee

2415 N Monroe Street, Sutie 810
Tallahassee, FL 32303

(((H23000269749 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000269749 3))
OF

TURNO GROUP, LIC

tName of the Limited T.iability Company as it now nppears on our records,)
(A Flonda Lumted Lubilny Tompuny)

032972023 R
and assimed

The Articles of Organization for this Limited Liability Company were filed on
[L23O001 58725

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the hew name of the limited liability companv here:

The new name must be distingeishabie and contain the words “Limited Liabitity Company,” the designation *LLC™ or the abbroviation “L.L.C
IR0 Nw 7 2nd Ave Tower | Ste 455 12237

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. T1. 33126

TESN Nw 72nd Ave Tower | See 455 12237

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

™~y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
e

agent and/or the new registered office address here:
Name of New Registered Agent: ‘""
= BN
New Registered Office Address: T
Earer Florido areet address .
: i
. w

. Florida
Lip Cenles

Coy

New Kegistered Agent’s Sipnuture, if changing KRegistered Agent;

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacioy. 1 further agree o comply with the
provisions of all stutuies relative ro the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605 F.S. Or. if this document is
being filed 1o merelv reflect a change bn the registered office address, [ hereby confirm that the limied Lahifin:

company las been nedified in writing of this change,

If Chunging Registered Agent, Signuture of New Repistered Apent

(((H23000269749 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

(((H23000269749 3)))
MGR = DManager

AMBR = Authorized Member

Tide Nuarne Address Type of Action
MGR EMIR OLEVIC 150 Nw 72nd Ave Tower | Sie 455 412237
T Al

Miwm FLL 331206
CIRemove

B Change

O Add

OCRemove

C1Change

[lAadd

O Remove

MiChange

FiAdd

ORemowve

COChange

[Cladd

LIRemove

(I hange

Oadd

CIRemove

CiChange
({((H23000269748 3)))
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(((H23000269749 3)))

e amending any other information, enter changets) ere: rdirecfy gat/iitomd el FETTONSWICTS |

P Efeerive datedif ather than the date of filing: {optional)

cmeic e e ebded e e e e gecie el amnnd he pees il el g of maene i 900 ba afien e F i e sef o207 i,
Noter Tt date ivcitad ns i Blsck dees ot mect the appheable stawioss Pling requareinns, Uns dine satl not be listed as 1be

dovtme s ollect e date vacdee Depariscin of Stae « recands

Foahe reverd speailies a deli vd effoctn e diie, but notan clfective e, st FL00 am on e carhier ol by The With day alter the

reeotdh is Nhed 7

vhe 3 Inis

[Foacd e

Lrné‘a t—\‘ (4'-(#‘-»;'*'-

Srzaniee b a nemboer of authoread representaine el g et

Fane £ Mo e

A ]w.l S i e sl st

(((H23000269749 3)))
Filing Fee: 52200



