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COVER LETTER
6
TO:  Regstration Section
Division of Comporations

TURGVIT LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Offiee Change and tee(s) are submitied for filing
Please return all correspondence concerning this mater to the following

VITALIY GULYUTA

Name of Person

TUROVIT LLC

Firm/Company
16393 BISCAYNE BLVD APT 2124

Address

AVENTURA. FL 33160

Civ/State and Zip Code
dnatviti@email.com

P}

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

For turther imformation concerning this matier. please call
VITALIY GURYUTA

86
at{
Name of Person

)
Arca Code & Davtime Telephone Numbet
Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

667-1837

Registration Scetion
Division of Corporations
The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N, Monrog Street, Suite 81H)
Tallahassee, FL 32303
Enclosed is a cheek for the following amount;
w825 Filing Fee

INHISIS (2714

1 $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submirs the following xiaiement in order o change i registered office or regisiered agent, or bath, in the State of Florida.
I, Name of the limited hability company:
20 @)

Pursuant o the provisions of seciions 6030114 oy 6050116, Florida Statuies, the undersigued Hmited lability company
TUROVITLLC

(h)
Principal oftice address of limited liabitity company:
(Note: MUST HE STRIEET ADDRESS)
16393 BISCAYNE BLVD APT 2124

Mailing address of limited Hability company:
(Nore: MAY BE POST QFFICE BOX)
16395 BISCAYNE BLVD APT 2124
AVENTURA, 1L 35160 AVENTURA, FL 33160
1(K25/2022 224 58486
3 Date of filmg/registration 1 Florida 4. Document number
5. ( VITALIY GULYUTA
H
Registered Agent und Registered €1tice shown on the records of the Floeda Dept. of State:
Regiswered Office Address  (MUST BE FLORIDA STREET ADDRESS) o =3
- < - E]
2301 LAGUNA CIRCLE APT 1503 ,..-',r:; e e
TN L= WL
. N [ = L3
NORTH MIAMI ., 33Nt LR 4
. i il - ™~
™
P = N
(h) T
Enter namie of NEW Registered Agent and/or NEW Registered Office addreess: . oo -*
Y ' (_‘:_')
T (we]
NEW Registered (Mlice Address:
L6395 BISCAYNE BLVD APT 2124
NORTIMIAMI

. 2381
.FL

[f the limited liabiliiy company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the regisiered otfice and the business otfice of the registered
agent will be identical. Or, in the case of a Flondu limited habtluy company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Timited linbility company.

- /———
[ A,
Sigmature of a member or authirized representative ofa member

VITALIY GULYUTA

Prinicd or typed name of signee
Fherehy aceept the appoinpiient as registered agent and agree o aet in s capacine, 1 further agree to comply with the
provisions of all sratutes relative 1o the proper and complete performanee of my duties, amd I am Japrilicr wich und aceepr
the obligations of my position as vegistered agent as provided for in Chapter 605, F.S Or if this document is heing filed
aotificd in writing %‘IW 4

to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiabilin: company has been
Signature of Registered Agemt

INHSIE (2/14)

Divisien of Corporatiense P.O. Box 6327s Tallahassec, FL. 32314
FILING FEE: $25.00



