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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

KUTAY ARSLANTURK
1313 E 24 ST
SANFORD, FL 32771

SUBJECT: ISTANWELL TOURISM LLC
Ref. Number: L18000248740

We have received your document for ISTANWELL TOURISM LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Dionne M Scott
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INHSI1R (2/14)

COVER LETTER
TO:  Regstration Section
Division of Corporations

suBtEcT: L STANWELL THouRklSM LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following

K oTtay ARS LANTOR K
Name of Person
TESTANWELL Toug\sSe~s L.
Firm/Company
1A & 20 st
Address

SAaNTDRD re. 32931
City/State and Zip Code

xlrorlf_clg? &‘qwxd—:\ . C DO

E-mail address: (1o be used fod future annual report notification)

For further information concerning this matter, please call:

Jéqlq\j Ars\ar\h rk n( 4oF ) {7 3-97727
Name of Person

1471
tay

ot

o4 o B s

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
0 525 Filing Fee X ss5 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
LIMITED LIABILITY COMPANY

Pursuant tor the /n-nw'.s'irm.f of sections 6050114 ar 6035.0116. Florida Statutes, the undersigned limite
submits the following statement in order (o change
Florida.

its registercd office or registered agent. or hoth,

OR BOTH FOR

d liabilite company
in the Staie of

- . . - - P 1 (
I Name of the limited liability company: __L ST ‘AN L gL’L ToJ LASMA
2. () (b)
Principal office address of limited Liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFIC, E ROX)
A3A2 E. 24, <k

gh%@ L. 7334

AD-13- 20AE

Date of filing/registration in Florida

3.

L ARCOD 24K H4C

4. Document number

s w (Leaal 2Zooa) Usdod Stokes  (oepaiotion

Registered Agent and Registered Office showa on the records of the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

41192—- KAJ\J‘\(AL ~Gr Oék CDJK"“
/ ] 3
(2papa L 3364 L3

-
(b) Y ote~ ARSianTIil :‘.:

Enter name of NEW Registered Agent and/or NEW Registered Office address:

A2 B 24 s L

e
NEW Registered Office Address:

S,C\N\”:'-DQ—D |

Saae o0 FL ?'2:}1&»

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirme
the change or changes arc made, the Flonda stre

¢t address of the registered office and the business office of
agent will be identical. Oy, in the case of a Florid

was/were authorjzed by dn

the anicl7 ofzanizayfoyor fhy operaling agreement of the limited liability company.

y-

%@ef\*.s \/‘

d that after
the registered

a limited liability company. it is hereby confirmed that the change(s)
fidhative vote of the members of the limited hiability company or as otherwise provided in

Jﬁu‘lo\_q Q T\ l CU\-LJPk
Signature of a ni&gj)cr or authorized representative of a member

_Printed or tvped name of signee

is capacity. |1 furt
of my duiies, and

OIS 1) e to the .!J.“((J/
the nhligations of ng' p ¢
: iy fice address. [ hereby conf
ttingf offthigLhgfige.

! hereby accept the appoiniment as registered agent and agree (o act in th
provisions of all staijues re / ver and complete performance
sifién as regisiere . Or. |
to merelyrefl n the registered o irm that the limited
netifieglin w
AL
Siznnure of Regitered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
oI INC TR 38 N[N

her agree to c-nm;;!_v with the
¢ { am Jamiliar with and accept
asent as provided for in Chapter 603, F.5. Or. | this document is being filed
iabilin: company hus fieen



