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COVERLETTER

TO:  Registration Section
Division of Corporations

IS GREEN TURTLE LEC
SURIJECT:

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

Please return all correspondence coneerning this matter to the foflowing:

Name of Person

3045 GREEN TURTLE LLC

Firm/Company

4613 NOUNIVERSITY DRIVE #2722

Address

CORAL SPRINGS, FLL 33067

CityiSiate and Zip Code

nivhtbecomethebank.com

E-muil address: {to be used Tor future annual report notification)

Far further information concerning this maer, please call;

kelley Bosecker PR 3179000
at )
Name of Person Aren Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Tiwe Cenitre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI 32303

Enclosed is a check for the following amount:
w $25 Filing Fee 0 353 Filing Fee & Cenified Copy

INHSTS (2/idy



]

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

Pursuant to the provisions of sections 6030114 or 60300116, Florida Statutes, the undersigned limited Habiline company
stihmits the jollowing statement in order to change its regisiered offive or registered agent. or both. in the State of Florida.

A5 GREEN TURTLE LI1LC

[. Name of the ionted Liability company:

2 (a ()

Principal office address of limited liabiliy company:

Mailing addsess of Bimired lability company

(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
4613 NOUNIVERSITY DRIVE SUITE 222 4ol3 N UNIVERSITY DRIVE SUITE 222
CORAL SPRINGS. FL 33057 CORAL SPRINGS, FLL 33067
LY Date of filing/registration in Florida 4. Document number

CARDOZO, BRIAN
oo

Registered Agent and Registered Ottice shawn on the records ot the Florida Dept, ol Sune:

Kegistered Cllice Address (MUST BE FLORIDA STREET ADDRESS)
4613 N UNIVERSITY DRIVE SUTTE 222

N2 5T
- . . T p -
CORAL SPRINGS r ER1N o ATy -.j-
N - . 4 K
=
KATHY HOUSTON ESQ. T
) \ :
Enter mane off NSEW Registered Agent and/or NEW Repgistered Office addrvss: O .
=" g
:I '_-
oL
e .
NEW Registered Difiee Address: &y :
L8]

S615 N UNIVERSITY DRIVE SUITE 222

CORAL SPRINGS el CORAL SPRINGS

Il the timited liability company is not organized under the laws of the State of Florida it is hereby confirmed that aller the
change or changes are made. the Florida street address of the registered oftice and the husiness office of the registered
agent will be identical. Or, in the case of a Florida Temited lability company. it is hereby confirmed that the change(s)
wius/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of o izglion or the opgrating agreement of the imited liability company.

Arinted or typed name ol signee

Signatere of o1 or suthorized representative of'a member
[ herchy aceept the appointment as registered ayent and agree to act in this eapucite, | further agree to ('()r;l}/J{\' with the
proviyions of @il statutes refutive 1o the proper aind complete performance of my dutiva, and § am Jomiliar with and accept
the ebligations of my position as registered ugent as provided for in Chapeer 605 F.S. Or, if this document is beiny filed
o merely reflect a change in the registered office adidress, [ hereby confirm that the imited Tabilin: company has héen

aotificd in wrpingrof this ghange. 2
&LI? N AV A S
o

Swmaturept Hegntdred Agear”

Division of Corporuationse P.(). Box 6327e Talluhussee, FLL 32314
F1LING FEE: $25.00

INHSTE(2/13)



