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Maroch 12, 2025
FLORIDA DEPARTMENT OF STATE

e iy
TURTLE ROOFING LLC Division of Corporations

650 NE 32ND ST UNIT 1102
MIAMI, FL 331370Us

SUBJECT: TURTLE ROOFING LLC
REF: L23000257315

We raeceived your electronically transmitted document. However, the
dooument has not been filed. Please makc thc following corrcotions and
refax the complete document, including the electronic filing cover zheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L19000109513.

Please return your dooument, aleong with a copy cof this letter, within 60
days or your filing will be considered abandened.

If you have any cuestions concerning the filing of your decument, please
call (850) 245-6300.

Rebekah Lefeavers FAX Aud. f}: H25000089410
Regulatory Specialist III Letter Number: 625A00005401

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
HAS0000 910

TO:  Registration Section
Division of Corporations

TURTLE ROOPING LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed Artlcles of Amendment and fee(s) ars submitted for fllmg.

Ploase return all correspondence concerning this matter to the following:

Annette Mota

Neme of Person

API Processing - Licensing, Inc.

Firm/Comgpany

3419 Galt Ocean Drive Suitc A

Addrass

Fort Lauderdale FL 33308

Ciry/State 2nd Zip Code

annette(@epiprocessing.com
E-mell address: (1o be used for fture aanual report notiftoation)

For further Information concerning this matter, pleass call:

Anneste Mota 954 567-0013x 12
at( )
Namc of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

i $25.00 Fillng Fec  830.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Certifizd Copy Certificate of Status &

(additional capy it enclosed) Certified Copy
(additions} copy Is 2nclosed)

Malling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO 250000896 /0 A
ARTICLES OF ORGANIZATION sl A
OF (:: '(-" 4 ‘;)7’:) - ( [}
2 T (i_ _
TURTEL ROOFING LLC - < i
{(Nnme of the Limited Liability CW‘E‘"‘! as it now -'lggg.'g[! an gur records) IR -
{A Flonida Limit 1api[ity Company . ’.-,_\
P
05/25/2023 and assiéi_cd

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

Florida document number 123000257315

This amendment is submitted to amend the following;

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

NOVARA CONSTRUCTION L.L.C
“Limited Liability Comyany,” the designation “TLL” or the abbreviation "L.L.C.™

/

Fater new principal offices address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS) /

The new name must be distinguishable and contain the words

Enter new mailing address, if applicable:
/

(Mailing address MAY BE A POST OFFICE BOX) ' e

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

apent and/or the pew registered office address here:
"

Name of New Regjstered Agent: / /

yﬁa straat address
. Flarida

~
Cy Zip Codl

New Registered Agent’s Signature, if changing Regtstoreﬁ;gent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complets performance of my dulies, and I am familiar with and
accept tha obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registersd office address, 1 heraby confirm that the limited licbility

company has been notified in writing of this change.

New Registered Office Address:

1f Changing Registered Agent, Signature of New Registeved Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address oﬁa persoﬁfbeing added
. or removed from our records:
H2560000856/D
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

/ oaa

DRemove

/ CChange
_,* )
e
/ e T
—- - 0Add>
/ DA
LJ’ . ——
- [JRemove.
/ -
OChange .

OAdd

ORemovs

OChange

OAdd

CRemove

OChange

/ TAdd

4
CRemove

/ O Change

' OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here:

(drtach edditional sheets, if necessary. J

25
T, Effective dato, if other than the date of fling: />

(if 2n offzctive dats is listed, the dete must be speolfic and caot be prior to date of filing or more !
Note: If the date inserte

{optional)
han 90 days efter filing,) Pursuant to 605.0207 (3)()
4 in this block doas not meet the applicable statutory filing requirements, this date will not be listed as the
document's sffective date on the Department of State’s recards.

record 1y filed.

If the record specifics o dolayed effective date, but niot an effective time, at 12:01 a.m. on the earlier of: () The 90th day afte

rthe

3}!0 . 2025

Tamw Oaysn {Mer 1€, 2025 12.38 EDT)

Signaturo of a member or authorized representative of a member
DAYAN TAMIR
Typed or printed name of signec

Filing Fee: $525.00



