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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e o Turt Solutivns of Florida, Ince
NAME OF CORPORATION:

13000003008

DOCUMENT NUMBER:

The enclosed Articles of Amendmenst and fee are submitted for filing,

Please return all correspondence concerning this matter o the following;

Nithan Flonan

Namie of Contaet Person

Turt Solutions of Flonida. e

Firmy Company

2499 8§ Coleman Ave

Address

Homsoassa, FI1L 34448

City/ Siate and Zip Code

nathantiorian26Gdumail.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Nathan Florian 352 C13-0587
at }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is & check tor the following amount made payable 1o the Florida Depariment ol State:

B 35 Filing Feo U$43.75 Filing Fee & O$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ot Staws Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 . Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

Turl Solutions ol Fiorida, inc
(Name of Corporation as currently filed with the Florida Dept. of State)

P15000005008
{Bocument Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Florida Statuies. this HFlorida Profit Corporation adopts the 1ollowing amendment(s) to

its Articles of Incorporation:

A WHamending name, enter the new name of the corpuration:
The  new

nane must be distinguishable und contain the word “corporation,” “company,” or “hicorporated” or the abbreviation
“or the designation “Corp.” e, or "Co 7 A professional corporarion name st comaiin the

“Corp” el o Col
word “chartered,” “professional association, " or the abbreviaion “F.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

-
U . o - 3
C. Enter new mailing saddress. if applicable: —: -
{Muiling uddress MAY BE A POST OFFICE BOX) ! Q
5 ~N
=
E"I Y
—A.
D. 1famending the repistered agent and/or registered office address in Florida, enter the name of the - I‘\)
new registered agent and/or the new registered office address: R 2
o . Nathan Floran
Name of New Registered dyent l
2494 S Coleman Ave
tFloridu street address)
. Homaosassa R R K £
New Reviviered Officr Address: . Florida_
(Cirvt (#ip Code)

New Revistered Apent’s Siegnature, il chaneing Registered Agent: .
Fhereby uccept the appoimtment as registered agent. [ am familiar with and aecept the oblivations of the pusition.

Mb*‘fjfﬂaw‘“—’—'*\

Signature of New Registered Avent, i changing
kY X L : Ly

Page 1 of 4



IT amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added;

(Atach addiional sheets, if necessary}

Please none the officer/director title hy the first letier of the office title:

7= President: V= Viee President: 7= Treasurer: §= Seeretary: D= Dircctor: TR= Trustee; € = Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO = Chicy Financial Officer. Iy an afffver/dircetor holds more thun one title, lise the firse lewer of cach office
hetd. President. Treasurer, Direcior would be PT.

Chunges should he noted in the following manner. Currenthe John Dov is listed as the PST and Mike Jones is listed as the V. Thore is
a change, Mike Jones loaves the corporation, Sally Smith iy numvd the V and S, These showld be noted as John Doe, PTas a Change,
Alike Jones, U as Remove, and Sallv Smith, SV us an Add,

LExample:
X _Change T John Doe
A Remove v Mike Jones
X Add SV Sully smith
Type ol Actiun Title Nime Address

{Check One)

. Vi Nathan Florian 24494 8 Colemun Ave
1) Chimge

X Homosassa, FL 34448
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

4) Change

Adkd

Remowve
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E. If amending or adding additionat Articles, enter chan
(Atach additional sheets, i necessarv).  (Be specific)

N/A

F. Wan amendment provides tor an exchange, reclassilication. or cancellation of issued shares,
provisions for implementing the amendient if not contained in the amendment itself:
(f net applicable, indicate N/A)

NIA
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10/23/2019
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective dute if applicable:

o more than 90 davs after umendment fife datey

Note: 11 the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amcendment(s) (CHECK ONE)

The amendmentis) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentts)
by the shurcholders was/were sufticient for approval.

O The amendment(s) wasivere approved by the sharchelders through voting groups. The following statement
st be separately provided jor cach vating group entitled w vore separarely on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sufficient for approval

by

fvating yrot)

03 The amendmentis) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not requiced.

O ¥he amendment(s) was/were adopted by the incorporators wizthout sharcholder action and sharcholder
dction wus nol required.

10/23/2019
Dated

Swmnature _ / _j fftz LﬂJ’Q

(By a dircctor, presidént or other otficer = if directors or officers have not been
selected. by anincorperator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mundy Florian

{Typed or printed name of person gigning)

President

(Title of person signing)

Paype 4 ol 4



