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December 9, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporations
TURNSTONE NEW PORT RICEEY, LP ‘ orporations

10 S. LASALLE STREET, SUITE 2510
CHICAGO, IL 60603US

SUBRJECT: TURNSTONE NEW PORT RICHEY, LP
REF: A17000000523

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. ?2lease amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 6C
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6G00.

Rebekah Lefeavers FAX aud. #:. H24000402039
Requlatory Specialist III Letter Number: 024A00026%566

P.O BOX 6327 - Tallahassee, Florda 32314
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COVERLETTER

TO: Registration Section
Division of Corporations

SURIECT: TURNSTONE NEW PORT RICHEY, LP

Name of Limued Partnership o Lamited Liability Limited Paninership

DOCUMENT NUMBER; A17000000523

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s) are submutied for tiling.

Please return all correspondence concerming this matier (o

Kathy Butler

Contact Person
UNIVERSAL REGISTERED AGENTS, INC,

Firm/Company

12800 METCALF, SUITE 140

Addiess

OVERLAND PARK, KS 66221

City, State and Zip Code

info@uragents.com
E-mail address. (1o be used for fuiure annual report nottfication)

For further information concerning this matter. please call;

Kathy Butler at (855-236-9472

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State.

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

[NTIS04 (01/06)

rage 1/4



12/11/24.

12:36PM To: +1 BS0-617-€38B3 From: +1 913-871-5833

LIMITED PARTNERSHIP OR LIMITED LIABILITY LINMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Flonda Statwtes. the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both. in the state of Florida.

I TURNSTONE NEW PORT RICHEY, LP
Name of Limited Partnership or Limited Liabitity Limited Partnership

5 11/0372017 3 A17000000523

Date of filtng/registration in Flerida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State.

Hartman, Michael

Page 2/4

Name
. . -2
8914 Puerto Del Rio Drive, #303 U <!
i = T\
Address ‘C’c_'_':_- % —
Cape Canaveral FL 32920 EAR R «
City, State and Zip iﬂ‘}., - m
RN
3. The name and Florida steet address of the new registered agent andfor office. v *
... 2
[ '
UNIWERSAL REGISTERED AGENTS, INC. S o,
Name =

1317 California Street

Florida street address (P.O. Box not acceptable}

Tallahassee 1, 32304

City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Department of State,

Swee (L aimer Asst. Sec. on behalf of GP TURNSTONE NEW PORT RICHEY GP, LLC

Signature of General Partner

I heveby uccep! the appoinnmen: as registered agent and agree v aci in this capaciiv., [ jurther ugree
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und [ am familiar with an accept the okligarions of mv position as registered agent

Rathy, Betten

Signature of R céfstcrcd Agent

Filing Fee: $33.00
Certified Copy {(optional): $52.30



