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PMursuani 1o the provisions of s
submits the following statement in order to change iis re

- I| 2020-09-03 14.17:15CST 12122023573 Frem Kimberly Laughrey

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

ections 605.01 14 or 605.0116, Florida Stanues, the undersigned limited liability company:
gistered office or registered agent. or hoth, in the Mate of

Florida.

Flvld

20 () (b)

Turnberry Construction Group LLC

b, Name of the limied liability company:

Mailing address of hmited linbility conpany:

Prncipal oifice uddress o imited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUSTBESFREET ADDRESS)
19350 BISCAYNE BLVD, Suite 400 19301 BISCAYNL BLVD, Suite 400

AVENTURA, FL 33130 AVENTURA, 'L 33180

11:02:2019 L 19000273127

Date of filing/registration in Florida 4. Document number

es

LA

{a)

Regisiered Agent and Repistered Offiee shown on the records of the Flanda Dept. of State:

VIERA, EVA

Registered Oftice Address  (MOST B2 1. GRIDA STREET ADDRESS)

19301 BISCAYNLE BLVD. Suite 400

AVENTURA L, 3
’ FL =

€ T Corporation Systemn
(b}
e name of NEW Registered Agent andior XEW ister fic Lo s L]

NEW Registered Oftice Address, .\_)
—d

1200 South Ping Island Road

Plantation 13324
.FL

t organized under the laws of the Siate of Florida. it is hereby confirmed that alter

the change or chanyes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ef the members of the imited liability company or as otherwise provided in

the arlicles of organization or the operating agreement of the fimited liability company.
K_\fv“ PO ¢ W MARIO ROMINE, as Authorized Signatory

Printed oz 13 ped nunw of signee

If the limited liability company is no

Signature ol a member or suthotized representulive of a member
L herehy aeoept the appoingment as registered agent and agree iy act in this capaciny. ! further agree tw comply with the
provisions of all stanies relaiive to the proper and complete performance of my dugies, aned Lam jumiliar with and aecept
the obligations of my position gs regisiered agenl ay provided for my Chapter 603, FN. Or, o this docunent is peing filed
ro merely reflect u change in the registered u_fh{'c’ acdddress, 1 herehy confirm that the limired liebility cumpany has béen
notified n writing of this change.
» 12l Ste )
By C T Corporation System G&’{-‘:-‘-“vii’?l‘--fx.-

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: 325,00
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