M22. 300009205+

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HMAARTHNT

700385217077

04,0100 - 02500 420,08
v =
2 =
X
—m 3
> =
¥ = _—
> -
in -

A b
me =
|

(&%)
r- :-3 L)
m
O SIMMONS

APR 2 8 1071

a=zid




COVER LETTER ' :

TO:  Registration Section
Division of Corporations

Amended Report

SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Chane Scholtz

Name of Person

TurfDoctor LLLLC

Firm/Company

1177 Hypoluxo Rd Ste 305

Adidress

Lantana Fl. 33462

City/State and Zip Code

chane@wirfdoctor.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

Chane 561 6399303
at { )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Strect, Suite 510

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w3235 Filing Fee [ $30 Filing Fee & O S35 Filing Fee & T $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Suatus &

Cerufied Copy
CRIEOS5 {915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC"_I;
BUSINESS IN FLORIDA

<2
XN
SECTION I (1-4 must be completed) ¢ A -
-

1. Name of limited liability Company as it appears on the records of the Florida Department of

e - " . Ul e
State: TURF DOCTOR. LLC ‘:\-,‘ . T
N/A ) UA—y =B
Enter new principal office address, it applicable: = =

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: NA
(Mailing address
MAY BE A POST OFFICE BOX)

M22000005057

J

. The Florida document number of this limited lability company 1s:

DE

"

. Jurisdiction of its organization:

. R ey 03/31/2022
4. Date authorized 1o do business in Florida: 3

SECTILON I {5-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain “Limited Liability Company, ™ “L.L.C.." or "LLC.™)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemaie name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™)

6. 1T amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new resgistered office address here:

. . Randy Rexdrigues
Name of New Registered Agent d N

. N : ; Ste 305
New Registered QOtiice Address: 77 Hypaluxo Rd Ste 303

Frter Florida Street Address
At 11467
Lantana Florida 33462
City Zip Code

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

! herehy aceept the appointment as registercd agent and agree to act in this capacime. f further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the ablivations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this
document is being filed o merely reflect a change in the reg%(ﬁicc adchrgsi= hereby confirm that the limited

liability compeny has been notified inowriting of this change,

=

If Changing Bc‘_m"swrcd Agent, Signature of New Rewistered Apent
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7. If the amendment changes the jurisdiction of vrganmzaton. indicale new jurisdiction:
NFA

8. W the amendment changes person, title or capacity in accordance with 605.0902 (1){(e). indicate that change:

Remove and add multiple people.

Tale/ Cupacity Name Address Type of Action
MGR., AT Chane Scholtz, 1963 Brandywine Rd Apu 201
OaAdd

West Palm Beach FL 33409

= Remove
AP Steven Marinucci Y091 DUPONT PL
CdAdd
WELLINGTON, FLL 33414 _
= R emove
AP SEMPER FI FACILTY MAINTEN 1177 HYPOLUXO R 302
OAdd
LANTANALFL 33462 _
= Remove
MGR Schastien Fortin 702 S.E 2nd ave #4006 _
= Add
Deerfield Beach, FLL 33441
ClRemove
MGR Greg Trotta 1177 Hypoluxo B Ste 305 _
= Add
Lantana FF1 33462
O Remove

9. Auached s a certificate, if required: no more than 90 days old, evadencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiciion under the law of which thisentity isors;ﬁi.
-
: ,c'/d.) —

Signdture bt the atithonzed representative

Kono"u gcoén'ofueg.

J’pcd or printed n@ of signee

Filing Fee: $25.00
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