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COVER LETTER

TO: Registration Section
Division of Corporations

Turquoise Mountaim Auctioneers L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Mease retarn all correspondence concerning this matter to the fellowing:

Rubert B. Segal

Name ot Person

Turquoise Mountain Auctioneers 1LLC

Firm/Company

2323 NW Padova Street

Address

Port St Lucie, FL 34986

CitysStaete and Zip Code
RIBSegal@SEGALandCo.com

FE-mail address: (to be wsed for future annual report netitication)
Fur further information concerning this matter. please call:

Robert B3 Segal

7 345-6764
a ( )
Name of Person Arca Code Daytime ‘Felephone Number
Enclosed is a cheek for the following amount:
{1 525.00 Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & = 560.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Staius &

(additional copy is coclosed) Certitied Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassce, FLL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314



ARTICLES OF AMENDMENT

TO - '(':1
ARTICLES OF ORGANIZATION - =,
OF A
Turquoise Mountain Auctioneers LLC - &-:?3

(Name of the Limited Liability Company as it now appears on our records.)
{A Tlorida Limited Labiliny Company}

The Articles of Organization for this Limited Liability Company were filed on July 18.2023 and assigned

23000339433

Florida document number

This umendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *LL.C”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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
agent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. L hereby confinm that the limited Liahiliy
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If aménﬂing Authorized 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 Tvype of Action
AMBR/A Robert B Segal 382 NE 19151 Street #955452
= Add

Miami. FLL 33179
ORemove

OChange

OAdd

CORemove

CIChange

OAdd

ORemove

COChange

ClAdd

CIRemove

CChange

JAdd

ORemove

{Change

ClAdd

CJRemove

OChange




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

E. Effective date, it other than the date of filing: (optional)
1 an effective date s listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pumsuant to 605.0207 {3Kb)
Note: If the dute inserted in this block does not meet the applicable siatutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies o delaved effective date, but notan effective time, at 12:01 a.m. on the earlier oft (b) - The 90th day ufter the

record 1s filed.

February X, 2024
Dated

Signature of & member or authonzed representative of o member

Robert B Segal

Typud or printed name of signee

Filing Fee: $25.00



" 2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L23000339433 Feh 08, 2024

. , Secretary of State
Ent N : TURQUOISE MOUNTAIN AUCTIONEERS LLC
ntity Name: TURQ 6352496067CC

Current Principal Place of Business:

382 NE 1915T ST #555452
MIAMI, FL 33179

Current Mailing Address:

382 NE 1915T ST #955452
MIAMI, FL 33179 US

FEI Number: 93-2453502 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

UNITED STATES CORPORATION AGENTS, INC.
476 RIVERSIDE AVE.
JACKSONVILLE, FL 32202 US

The above named enlity submits this statoment for the purpase of changing ds registered office or registered agent, or both, in the State of Flonda.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Tille AMBR Title AUTHORIZED MEMBER/MANAGER
Name CHASE. MARY R Name SEGAL. ROBERT BORUCH COL
Address 382 NE 191ST ST #955452 Address 382 NE 191ST ST #855452
City-State-Zip:  MIAMI FL 33179 City-State-Zip:  MIAMI FL 33179

| horaby curtify (ha! tho informabon indicalod on tus repor o supplomental report is true and pocurate and thal my electrone sgrstura shail have the samw legal effect as 4 mady under
oath! that | am a managing member or manager of the hrmted Latulity company or the roceviy o trustoo empowerod fa execule ttes repol as required by Chapter 605, Flonda Siatitas: and

thal my name appaars abowva, or on an attachment with olf other ke empowered.

SIGNATURE: ROBERT B SEGAL AUTHORIZED 02/08/2024
MEMBER/MANAGER

Electronic Signature of Signing Authorized Person(s) Detail Date



