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TO:  Registration Section
‘Division of Corporations

Turners Underseal LLC
SUBJECT:

COVER LETTER

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 correspondence concerning this matter to the tollowing:

Ralph Dil.eone

Name of Person

The DiLeone Law Group, P.C.

Firm/Company

333 E. Six Forks Road, Suite 250

Address

Raleigh, NC 27609

Citv/State and Zip Code

ralph@dileone.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call: ¥

Rosemary T. Boles 919 791-0900 P

at (

) T

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

ﬁ $25 Filing Fee

INHSES (2/14)

Area Code & Daytime Telephone Numbe

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee. FLL 32303

L) $35 Filing Fee & Certified Copy

FRRAI

L]

—- )
Ha

6C:H d G



o wotified b

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

Pursuenu to the provisions of sections 605.01 14 or 603.0116, Florida Statnes, the wdersigned limited liability company
swbuiits the following sivtement in order to change fts registered office or registeree agent, or both, in the Siate of Flurida.,

1. Name of the limited liability company: Turaers Underseal LLC

4530- < Ay : B
2. (@ 53015 St Johns Aveaue, Suite [B6 (b} 4530-15 51. Johns Avenuc #186

Principal office address of limited liability company: Mailing address of limited linbility company:
(Note; MUST BF STREET ADDRESS) (Notg: M AV BE POST OF FICE BOX)
Jacksanville, FL 32210

Jackspaville, FL 32210

July 13, 2016

LE60001318%4
3.

Date of filing/registration in Florida 4.

Document number
Chris Tumer

5. (a)

Registered Agent and Registered Officy shown on the records of the Florida Dept. of State:
4330-15 S1. Johns Avenue 4136

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksanville

-2
=
32210 .- ~
, FL P N
[ v
r‘-‘ — s
James A. Padgen, 11 — - e
() £ = \
Enter name of XEMW Repistered Apen| and/or NEVY Registgrgd Office uddress ] N on
2
3426 Moyflower Sireet v -
[ -
NEW Registered Office Address: -
- 2
S o
csonvi 32205
Jacksonville FL

I the Yimited liability company is not organized under the laws of the Siate 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 ofTice 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)
wasfwere authorized by an aflirmative vote of the members of the limited liability company or as atherwise provided in
the articles offrfianization or the o ing agreement of the limited liability company.

VT T N e CisTome

Signale GEakSdmikr or i;gynri?cd ‘represeniative of a member
/

Printed or typed name of sipnee
4 . . , L . ] ith the
: intmient wf registered ugent and agree to act in this capacity. 1 further agree to comply withi t
{r{ﬂgﬁ)}fﬁ f}jfiﬂll {sl:gfﬁfgfon'lmi ve to 3 roper a%'rd compleie performance of my duties, 8::1 ! am Jumitior with and accept
Vb obﬁ;rrm.fom of miy position as regisierol aggnt o3 provided for in C. 3, F.8 O

hju_prer . O, :{ thit dacument r'.f’bw‘u Siled
- merely refle@l a change in the ry ieiepbel ofice address, | hereby confirat that the linvired liability company has been
Tting af this changy

Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INLEST8 (214)




