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777 7TCuvER LETTER
TO:  Registration Scction
Division of Corporations

TURQUOISE VIEW LLC
SUBJECT:

Name of Limited Liability Company

Alan A Awvsnandmiant and fanfe) nen cithmittad Fae Glino
Pl S LR L ol NN Y L T T T T Y TR LV Al ) wil s SRV LI LY A llalllé‘
Please retum all correspondence concerning this matter 1o the following;
Karina Douer
Name of Person
Firm/Company
=
¥}
1446 Coronando Rd 2
Do = iy
Zan B
Address Lo = wn
b
Factase [lawidn 32277 s > --"."1
oM dNE, L LULIG A e ";’-—{. :‘ 3
w4 <3 :3 av=
City/State and Zip Code A T
H ‘_‘. D
kadudouer @ vahoo.com A =
i
L-mail address: {lo be used for future annmual report notification) e ’4_:1 o
e
For funther information cancerning this matier. please call:
Hana Douer it 7542732527
ak )
Name of Person Arca Code Daytime Teleplione Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 71 $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee.
mrifianta Al Clatyim Marifind Mame MAres A Cratne Po
b lladvaew W ke e d MA LN \..\Jy_! Mobwbtadanruiin W JRILLLY Aa,
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AKINCLES OF AMENDMENT

s ALY &

io
ARTICLES OF ORGANIZATION
OF

Turquoise View, LLC

{(Name of the Limited Liabilitv Com

pany as it now appean
Jahlity Company )

un our records,

The Articles of Organization for this Limited Liability Company were filed on
- - 2
Florida document number 1-2#K10307H

and assigned

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain te words “Lanited Liabthity Company,”™ the designation “LLCT or the abbreviation “1L.1.C

Enter new principal offices address. if applicable:

(Principal office uaddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Asgent:

o =
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- o £ oy
A5 31
:'——'. -, (15 =5 )
. > T i P ]
New Registered Office Address: £ o
Fonter Florida street addresy '.L: - f";"
Yhee @ 1l
I s lat I ey
. Florida M s oo el
Cinv o S Aip Clide
. . . . . = o
New Repistered Avent’s Signature, if chanping Registered Avent:

-
o

! hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of miy duties, and I am familiar wiik and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 2.8, Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the fimiied liability:
company has heen novified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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11 AMENUGING AULTUTIZEU FErsUigs) auunonizea w mtanasye, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title

Name Address Type of Action
MRG KARINA DOUER 1446 Coronado Road,
i Add
Weston, FLL 33327
{JRemove
OChange
ANBR KARINA DOUER 1446 Coronado Road,
CJAdd
Weston, KL 33327
= Remove
OChange
ANIBR FERNANDO DOUER 390 Lakeview Drv., Ap1 202
OiAdd
Weston, FIL 33326
= Remove
OChange
AMBR VIVIAN TRAITENBERG 1446 CORONADO RD
o =0AdAd
m r~2
25 = L
Westlon, Florida 33327 r‘g‘:‘; = L
(. _ =-miRemove .
e | pr
¥} <o +
R Ty
(&3] e b
el ) Change.
A
T SAdd
JRecmove
JChange
JAdd
CIRemove

D Change
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D. iIf amending any other information, enter change(s) here: (Auach additional sheets. if necessan}
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E. Effective date, if other than the date of filing;

(optional)
{IFan etlective dete s listed. the date must be specilic and cannot be prior to dete of iling or more than %0 davs alter filing. ) Pursim? 10 6030207 (3Xb)
Note: [fthe dite inseried in this block does nol meet the applicable statwory Tiling requirements. this date will not be listed as the
dnecument’c effective date on the Depamment of State’c recorde

If the record specifies a delaved effective date. but not an effective 1ime. at 12:01 a.m. on the carlier of: (b)  The Yihh day afier the
record is filed.

Qctober 29, 2024 | 10:36 AM PDT
Dated .

[y

Signature of i nemberocspi ptbrdauagresentitive of a menber

KARINA DOULR

Tvped or printed name of signee

Eiliviar Foos

SIS NN



