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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

JACKIE DEFILIPPIS

INCORP SERVICES

3773 HOWARD HUGHES PKWY, STE 550S
LAS VEGAS, NV 89169-6014

SUBJECT: SRQ TURN KEY INVESTMENTS LLC
Ref. Number: L15000082662

We have received your document for SRQ TURN KEY INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

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

QOctavia L Simmeons

Regulatory Speciatist Il Letter Number: 7 18A00003385
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COVER LETTER

TO:  Registration Sectien
Division of Corporations

SURJECT: Srq Turn Key Investments LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

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

documents@incorp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc, 800 246-2677 Ext. 6915

at ( )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fec & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
.;y!bm_g the following statement in order to change its registered office or registered ageni, or both, in the State of
orida.

1. Name of the limited liability company: ST Tumn Key Investments LLC

2. (a) )
Principal office address of limited liability company: Mailing address of limited lizbility company.
(Note: MUST BE STREET ADDRESS) (Mate; MAY BE POST QFFICE 80
4578 TRAILS DR. P.C.Box 2585

Sarasota, FL 34232

Sarasota, FL 34230

05/11/2015 L 15000082662
k) Date of filing/registration in Flonda 4. Document number )
5. (a) GYORGY, MERCEDES — g:
Registerod Agent and Registered Office shown on the records of the Flonida Dept. of Swie: "'-‘;‘; [
) -
. L3 2 [
4578 Traits Dr. = >0 -i,’L
s -
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) L =
~ viho e m
o LA} O
LT
Sarasota FL 34237 -;;D :: -
2
. O " ;-
(b) InCorp Services, Inc. o

Enter name of NEW Registered Ageat and/or NEW Reglstered Office addresy

17888 67th Court North
NEW Registered Office Addross:
Loxahatchee FL 33470

If the limited liability company is uot organized under the laws of the State of Florida, it is hereby cenfirmed that afier
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 hercby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mercedes Lee Gyorgy
Signature of 1 mambar or mithh sod ¥froseniative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and
provisions of all s!aru!gfo relative to !heg -

ree tg act in this capacity. | further agree io comply with the
pr?fer and complgge performance of my duties, and I am Jamiliar with and accept
the oblifatiom of my position as registered agent as provided for in C
to merely refleqfa ¢ n
7 wri

ter 605, F.S. Or, if this document is beinbgﬁled
. nge in the registered o ess, I hereby confirm that the limited liability company has
nogﬁed 2 is change.
ignature of Rdgi
Division of Corporationse P.O. Box 63270 Tallahassee, FL. 32314
FILING FEE: $15.00
INHSI8 (2/14)

een
ackie DeFilippis on behalf of InCorp Services, Inc.
Agent




