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COVER LETTER

TO: Registration Section
Division of Curpdr?‘l'iuns - ' -
TURNKEY PROPERTY SOLUTION 1. LIC -
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for Hiling.

Please return all correspondence concerning this matier 1o the following:

YOLANDA DANIELS

Name of Person

QBOOKS TAX PROS

Firm/Compuany

[60E NW STH STREET

Address

BOCA RATON, FI, 33486

Cltv/State and Zip Code
ADMING QBOOKSTAXPROS.COM

E-miail address: (10 be used for future annual repoent nedilication)

For further information concerning this matter. please call:

YOLANDA DANIELS 371 276-216Y
at ( }

Nume of Persun Area Cade Pravtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Fiting Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerntificate of Status Cenrtified Copy Certificate of Siaius &
tadditional copy is enclased) Cernfied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtistration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURNKEY PROPERTY SOLUTION 1_L1LC

{Name of the Limited Liability Company as it now appears on gur records.)
{A Flonda Linmuted Liamhty Companyy

/23572002 )
(157252023 and assigned

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

" . TUNNIS
Filonda documemt number L.2MH0257817

This amendment is submitted 10 amend the following:

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

The new name must be distingaishable and contain the words ~Limited Liability Company.”™ the designation “L1LC™ or the abhreviation =1 1LCT

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

- . . = g
B. If amending the registered agent and/or registered office address on our records, enter the name? e ﬂ‘g: rg_ﬁ tured

agent and/or the new registered office address here: ‘j_! o ‘{n:r-
X . = o
Name of New Registered Agent:
New Registered Oflice Address:
Emter Florida street aeidress
. Flonda
(% Aipy Cende

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

Lhereby accept the appointment as registered agent and agree o act in this capacitv. 1 fureher agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of niyv: position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing fited to merelv reflect a change in the regisiered office address. I hereby confirm that the limited tiabiliny
conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DENNIS MARRERO) 23 ROOSERVELT STREET
= Add

HOLILYWOO1), FI. 3302 |
[DRemove

CChange

iAdd

CIRemove

O Change

JAdd

CIRemove

O Change

DAdd

CRemove

OIChange

CAdd

TRemove

I Change

OAdd

CRemove

O Change




D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

(/2023
E. Effective date, if other than the date of filing: (optional)

(UFan effeetive date is listed. the date must be specific and cannot be prior we date of filing or more than 0 days afier fling. ) Pursuant 10 6030207 (3 1h)
Note: ' the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

i the record specitics a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (by  The 90th day atier the
record is filed.

SEPTEMBER 2i5T 2023
Dated .
T
;N 09/2//2023
3 Signature of a member or authonzed represemiative of a member

YOLANDA DANIELS

Tyvped or printed name of signee

R — e A 41 AR



@ IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 09-21-2023

Employer Identification Number:
93-3528212

Form: 55-4

Number of this notice: CP 575 B
TURNKEY PROPERTY SOLUTION 1
TURNKEY PROPERTY SOLUTION
% YOLANDA DANIELS MBR For assistance you may call us at:
1600 NW 5TH ST 1-800-829-4933
BOCA RATON, FL 33486

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 93-3528212. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

when filing tax documents, making payments, or replying te any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 1065 03/15/2024

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, estate, trust, EPMF,
etc.) based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the IRS. If you want a
legal determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. TIf
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.



(IRS USE ONLY) 575B 09-21-2023 TURN B 9999999999 SS-4

IMPORTANT REMINDERS:

* FKeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is TURN. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676).

If you have guestions about your EIN, you can centact us at the phone number

or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your ccoperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. FPlease CP 575 B
correct any errors in your name or address.

9999999999
Your Telephone N Best Time to Call DATE OF THIS NOTICE: 09-21-2023
57' y q EMPLOYER IDENTIFICATION NUMBER: 93-3528212
/0 ";;7— FORM: S5-4 NOBOD
INTERNAL REVENUE SERVICE TURNKEY PROPERTY SOLUTION 1
CINCINNATI OH 45999-0023 TURNKEY PROPERTY SOLUTION
bloddiildaddaddallindbiesn bl libi il % YOLANDA DANIELS MBR

1600 Nw 5TH ST
BOCA RATON, FL 33486



921123, 12:07 PM

¥ IRS gov

EIN Individual Reguest - Online Application

EIN Assistant
Your Progress 1 Idenuty * 2. Authenticate 3 Adcresses 4 Detatls 5. EIN Confirmation
Summary of your information Help Topics

Ploaso reveew [Ne dTiommaton you are abgt 10 submad i gy of 1he nfomaton belkow 1§ ncorrect, you will
réeed 10 H18IT @ Nrw BRAICILON

Clich the "Submit™ button at the bottom of tha page to receive your EIN,

Orgsnization Type: LLC

LLC Informatlon

iagal nams

Trace name/Downg busnaas &s
County

Siate/Tertory

Slart date

Cioming monih of accounting year

StateiTarrtory whare articies of of ganizstion
are (or will Do) hhed!

TURNKEY PROPERTY SOLUTION 1

TURNKEY PROPERTY SOLUTION

PALM BEACH

fFL

SEPTEMBER 2023

DECEMBER (The closing month of the

sccoynting year (s gataulted o December dus

10 your organczaton type To change your

chosng Menin of peeounting yaar, Compigle
1128)

FL

Addresses

Physicat Locaton

Phone Humber

1800 NW 8TH 5T
BOCA RATON FL 33485

571.278-2169

Responsible Party

Name YOLANDCA DANRIELS MBR
SSNITIN XXX-XX-TI85
Princlpal Business Activity

Vhat your business/organizabon doas SERVICE
Prncipal producis/services. MANAGEMENT
Additional LLC Information

Owns 8 55 000 pounds or reater

figteway MOl veriCle NO

tnvolves gambhngiwagenng NO

Involves akcohol. tobacco or fwearms NO

Files Form 720 (Quarterty

Feooral Excise Tox Return) NO

Has employess who recere Forms W2 NO

Reason for Applying

STARTED A NEW BUSINESS

Wa strongty recommand you print this sumwnary page 1oc your records as this will be your only
copy of the application. You will not be able 10 return to this page after you ¢lick the ™Submit™

butten

Clck "Submit™ 1o send your request and recelve your EIN. Once you submst,

pleaze wait while your
applicauon s being
processed |t can tahe
up to two minutes for
your apphcation to be
pragessad

© et Fom 11287




9721123, 12:.09 PM EIN Individual Request - Online Application

W IRS gov

EIN Assistant
Yout Progress 1 ldentity 7 Authenticate 3 Addresses 4 Details 5. EIN Conflrmation
Congratulations! Your EIN has been successtully assigned. Hatp Topics

What 1 9o nt have 4¢eass
EIN Assigrec  93-3528212 0 by =

Legal Name TURNKEY PROPERTY SOLUTION 1 0

Can | geeoss this leter ot @
lazor dote?
IMPORTANT:

Save andlor print this page and the confirmation letter below for your permanant records.

The confymation lettar balow 1s your oft:cial IRS notce and contans impertant NToEMation regarding your
EiN

-y

: Heg!n wah $8ving o0g
& GLICK HERE for Your EIN Confirmatign Letter onning vour fatier

Once you have saved or printed your letter, chek "Contnue™ 10 get addiional

nforMaton about usiNg your new EIN




