Lo oooo1255¢

(Requestor's Name)

(Address)

(Address)

(City/StatelZin/Phone #)

[Jprckur [ war [ mai

~(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINATADARANNE

200184834692

08/31/10--01025--002 ##25.00

et o)
g
I

VOO “FISSHIY 1V L.
LY 1S40 AVLD
20 :2Hd 1€ 90V 01

GENE

N. Culligan SEP 1 - 2018




1

a " | COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: CAROL TURK CONSTRUCTION & DESIGN, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgentIchistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAROL TURK
Name of Person

 _CAROL TURK CONSTRUCTION & DESIGN, LLC
Firm/Compeny

526 SUWANEE CIRCLE
Address

|  TAMPA, FL 33606-3831
r City/State and Zip Code

carolturk@verizon.net
E-mail address: (0 be finure annual report notification)

For further information concerning this matter, please call:

CAROL TURK at( 813 ) 833-1307
Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[/] $25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08) |



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ - *“BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the lfollowmg statement in order to change its registered office or registered
agent, or bot in the State of Florida

1. Name of the limited liability company: CAROL TURK CONSTRUCTION & DESIGN, |_.|"_ cC

2, (a) Principal office address of limited liability company: 50 DAVIS BLVD., APT. 6
(Note: MUST BE STREET ADDRESS) TAMPA. FL ORIDA 33606
b) Mailing address of limited liability company: SAME
(Note: MAY BE POST OFFICE BO. SEE ADDRESS CHANGE BELOW
February 1, 2008 08000012556
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Deg ‘of Ste:

< m
Registered Agent: CAROL TURK 2 £ S -
. e :-v-:: o —
Registered Office Address: 50 DAVIS BLVD. APT. 6 2% — C
I'“ﬂr‘x -0
TAMPA, FLORIDA 33606, = O
A
o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address> = o <
NEW Registered Agent: CAROL TURK
NEW Registered Office Address: 526 SUWANEE CIRCLF

MUST BE FLORIDA STREET ADDRESS,

TAMPA ,FL33606-3831

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compan or as otherwise provided in the articles of organization

or Wy of the Jimited habn ity company.

Sighatafe of a member or-authorized representative of a member

(T 1e0t 5. 7Toes

Printed or typed name of signee

I herfby accept the appomtmer;t as registered agent and agree to ct in tht.s' capac:ty 1 further agree to
r‘?p ly with t i;e provisions of all stgtute re ative to the proper an comp ete armance 0, Jl uties,
Iam fami ar wif dccept the obli anon o my positjo regtst re as row d
C pier Or, zf this document is bein 1 led 1o mere Bffect ac e m r e re
addr hereby confirm 7hatt imited liability company has been not:f e In writing 5 l :s change

‘ e

Signafure of Registered Apent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



