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COVER LETTER

TO:  Registration Section
Division of Corporations

Tortuga Design, LLC
SUBJECT:

Nome of Limited Liability Company

Dear Sir or Madany:

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

Please return all correspondence concerning this matter to the following:

Kathy Darden

Name of Person

Polsinelli PC

Firm/Company

150 N. Riverside Plaza, Suite 3000

Address

Chicago, IL 60606

City/Siate and Zip Code

kdarden@polsinelli.com

E-mail address: (to be used for future annezl report noufication)

For further information conceming this matier, please call:

Kathy DArden 312
at{

463-6381
)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taliahassce, FI1. 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suire §10
Tallahassee, F1. 32303

0 825 Filing Fee T 555 Filing Fee & Certified Copy

INHSIS (2/148)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENFER BIYTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions af sections 6050114 or 6054116, Floridae Sttutes, the undersigned limited liabiliiv company
L.

suhmits the follawing statement in arder to change its registered office or registered agent, or botl, in the Stare of Florida.
Name of the limired liability company:

Tertuga Design, LLC
2. (a)

{b)
Principal oftice addeess of limted lability company:
{Note: MUST BIESTREET ADDRESS)
80 SW 8th Street, Suite 2100

Mailing address of limited Habihity company:
(Note: MAY BE POST OFFICE BOX)
80 SwW &th Street, Suite 2100

Miami, FL 33130

Miami, FL 33130
August 18, 2015 15000141336
3. Date of filing/registration in Florida 4. Duocument nunber
5. {w)
Repistered Agent and Registered Office shiown on the records of the Flonda Dept. of State:
Alcalay, Tomer L.,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =
[ ]
78C0 Congress Ave, Suite 206 - fé__':
Boca Raion . 33487 \
L 0
“ :
(b) =
Enter name o NEMW Revistered Apent andfor SEAW Registered CHfice sddeess -
.- =
- W
Corporation Service Company
NEMW Repistered Office Address:
1201 Hays Street
Tallahassee

ey, 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 hability company, it 13 hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the anticles of orgunization or the operating agreement of the limited liability company.

Scott Sherman
Signuture of & member or suthorized representutive of 4 wember

Printed or typed neme of aignee
Therehy aceepr the appoiniment as registered agent and agree ta act in this capacite. { furiher agree o ('omlp{r with the
provisions of all states relative ta the praper and complete performance of my duties. and | am familiar with and accept
the oblivations af my position as registered ageni us provided jor in Chapter 605, F.S. Or.
to merelv reflect a change in the registered n_ﬁ
notified in writing of this change.

i/{'!hi;'dammrem is being file
iabiliny company has Geen

S . A
o oA
St At

ice address, I hereby confirne that the linited
Stgoature of Registered Apent

Amanda Robinson, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tullahassce, F1. 32314
FILING FEE: $25.00
INHSEX (2/1
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