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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT- Turning Point Event Production Partners, Inc,
Name of Corporation

DOCUMENT NUMBLER: F10000002840

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this mater to the following:

Desiree Young
Name of Contact Person

InCarp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address .

Las Vegas, NV 89169-6014
City/State and Zip Code

documenis@incarp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Desiree Young on bahalf of InCorp Services, In¢. at ( 702 )__866-2500 ext. 6300
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle
: Tallahassee, FL 32301

CRZED45 (0312)
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

F. 0032

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, ar 617.1508, Florida Statutes, this

statement of change is submitted jor a corporation organized under the laws of the State of ___ \linois
in order to change its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: Turning Point Event Production Partners, Ing.

2. The principal office address: 5525 Export Bivd. Unit D

Garden Clty, GA 31408

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/28/2010

Docutnent number: F10000002940

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: {If resigned, enter resigned)

PROMETHEUS PARSEC, INC.

493 Boundary Bhvd.

Rotonda West, FL 33947

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

S, B
. T e
InCorp Services, Inc. 33 E Tl
e T ——
17888 67th Court North Y o r—-
; e O
F.Q. Box NOT acceptable - m
Loxahatchee, FL 33470 e o
- The street address of its _re%istered office and the street address of the business office of its regisfered 4gent,
as changed will be 1dentical. S =
Such change was authorized by resolution duly adopted t}y its board of directors or by an officér so
euthorize the bora_gd or the corporation has been notified in writing of the change.
V vj)»f/é\ Brooke Wexler, Secretary
SIghacre of an otlicer or difoSton Printed or fyped name angd Buc
I hereby acce
T fw!htg' agrdp

t the appointment as registered agent and agree ta act in this capacity.

2 o comgiy with the provisions of all statutes rel tw% }'p the proper and complete
performance of my dutiés, and I am jamiliar with and accept the obligation of |

agént, Or, If this document is being filed merely to reflect'a change in the re

hereby confirm that !

rr?z position as registered
! } :  crange In gistered office address, |
corporation has been notified in writing of this change. .

July 23, 2018
Sig:lmwedsw Apgent

Date
If signing on behalf of an entity:

Desiree Young on behatt ot InCorp Services, Inc.
Typed o Printed N ame

* % * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE'
Mar 1O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (03A12) ' :
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