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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED QFFICE QR
REGISTERED AGENT, OR BOTH
Pussuant to the provisions of section 620,11135, Florlda Statutes, the undersignad Hmited
partnership or Hinltad Habllity limited partinershlp aubmits the follow!ng statemant In order to
thange its regisrered effice or registered agent, or both, in the state of Floride,
1 TURNBERRY LTD.
Numneo of Limitwd Portnership or Limiwd Lisbiliy Limited Pertnorship
2, Disv/2013 3._A13000000408
Date of filing/reglntration in Flaride Florida document numbor
4. The nume of tha registered agent and the regivercd affice uddiess s xhown an the records af the Florida
Department of Slute:
MARIO A. ROMINE
Numn . =
19050 W. COUNTRY CLUB DR 10THFLOOR 2% 2 =T}
Addresy ';f T
' CASN g
AVENTURA, FL 33180 o I -
: S 4 i
Cliy, Swte and Zip [ V4
Te B O
5. Tho name und Florida stroot uddress of the now roglstered ugonc wd/or office: - 4\': ‘:: d
NRAI SERVIGES, INC. 27, {{l

Nutng

1200 SOUTH PINCE ISLAND ROAD
Flerida street address [P0, Bax nat secopluble)
PLANTATION

City, St und Zip

FL 33324

6. Such chunga(x) iwwre effective whom filed by the Florida Department of Stte,

Marlo A. Roming, a3 Authorized Blgnatory
_ el Ay for Tumberry Lt LLG, the Sole General Panner
Signature of General Partner of Turnberry Lid,

I harehy accept the appainmiont as registered agent and agree to act in ihix capacity. I further agree to
camply with tha pravitiong of ali statutes relative ta the praper and complete perfanuance af my dusies,

gecepr the abligatlons of iy postiton o1 registered ageny,
Michele Holden,

A

intant Ssaratary

Signuture of Regiatered Ayen

Filing Fee: $35.00
Certitied Copy (optional): $52.50
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