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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 6, 2018

ANTHONY W TANONA
6738 W SUNRISE BLVD STE 101
PLANTATION, FL 33313

SUBJECT: TURNING POINT MHC, LLC.
Ref. Number: L15000019340

We have received your document for TURNING POINT MHC, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regquiatory Specialist [l Letter Number: 018A00013995

Registration/Qualification Section
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STATEMLN

LIMITED LIABILITY COMPANY
Pursuant 1o the o

submits the fm'[ﬁ

T OF CH/{NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisions of sections 6050114 or 603.0116. Florida Statutes, the undersigned limited liubility company
.

wing statement in order to change its registered office or registered agent. or both. in the State of
Name ot the limited liability company:

Turning Point MHC, LLC
2. () 6738 West Sunrise Boulevard (b) 6738 West Sunrise Boulevard
Irincipal office address of Himited tiability company: Matling address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 101 Suite 101
Plantation, Florida 33313 Plantation, Florida 33313
02/02/2015 .15000019340
3. Date ot tiling/registration in Florida 4. Docnment number
5. () Michelle Montero-Caicedo

Registered Agent und Registered Office shown on the records ot the Florida Dept. of Suate:

100 South Pine Island Road

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
Suite 117
Plantation

33324

b) Michelle Montero-Caicedo
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Enter name of NEW Registered Agent and/or NEW Registered Office address: Ll —
- ¢y
. - e
6738 West Sunrise Boulevard — L
NEW Registered Office Address: D
ol
Suite 101
Slantation

FL Ja310

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 otfice 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 aftfirmative vote of the members of the limited liability company or as otherwise provided in
___[\!36 artfcies ?)fo /nimi'o 1'or the operating agpégmept of the limited liability company.

. S AL . 5 ’ . .
/i Cf’[é 4 ; //j/C (7 Michelle Montero-Caicedo

Sidpawre of a member or {uc;:)rizca—r‘{ﬁcscnwlivc of a member Printed or typed name of signee
! hereby accept the uppotharment as registered ugent and agree to act in this capacitv. | further
provisions of all statutes relative to the prc()j)er and complete performance of
the obligations of my position as registered a
to merely reflect a change in the registerg

A agree to comply with the
! rg_y duties, and I am ﬁ:rmrhar wit
fgzm as provided for in Chaptér 605, F.S. Or
m;:' Ted’in y¥iting of this ﬁhcmge_
el Nt tee

1 am th and accept
.S. Or, :_[ this document is being filed
icg uddress, I hereby confirm that the limited 1i
! Si{_mamrc of Registefedd Agent

iahility company has béen

Division of Corporationse P.(. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTE (2/14)



