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DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANC & BOZARTH, P.A.
Account Number : 876877081782
Phone

: (487)841-1200
Fax Number : (487)423-1831

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:  anthonynigara@gmail.com

LLC REGISTERED AGENT CHANGE
2 TURTLE LANE, LLC

=
[Certificate of Status I 0 | =
|Certified Copy || 0 | f, _
@c Count I 01 | oo
Estimated Charge $25.00 =
Llootronio I'iling Monu Corporato Filing Monu [lolp h?R %0 -m'lh

" B\.L\m\)\e‘f



From: Leshalerryman, Fox: 14072325422 To: Fax: (B50) 617.6383 Page: 20t 2 0412912024 4:34 PM

(((H24000155865 3

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

Pursuant to the provisions of :.ecnons 605.0114 or 605.0116. Florida Statutes. the unde.vs:gned limited liability eompany
submits the following statement in order to change its registered office or registered agent, or both, -in the State of Florida.

2 Turtle Lane, LLC

l.' Namc of the limited fiability com]am;y:

2@ - - (b)
Principai office address of limited liability company: Mailing address of limited liability company:
) (Nate: MAY BE POST QFFICE RBOX)

(Nate: MUST BE STREET ADDRESS)

113 Lonsing Island Drive t13 Lansing Island Drive

[ndian Harbor Beach, FI. 32937 " tndian Harbor Beach, FL 32937

L2200003 1428

January 18, 2022 _
"4, Document nnmber

3. Date of filing/registration in Florida

.5 (a)

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

Gina Nigara .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS})

113 Lansing Island Drive

[ndian Harbor Beach FL- 32937
' ~
[ wnar
F
(b » : : =
Enter nume of NEW. Registercd Agest pnd/or NEY Repistered Office nddress: =5

. (W .
Dean Mead Services, L.LLC

I
NEW Registered Office Address: -~
420 S, Orange Avenuc, Suite 700 o
[
IR

Orlando FL 32801

If the limited liability company is not organized under the laws of the State of Florida; it is hereby confirmed that after the
change or changes arc 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 liability company,.it is hereby confinned that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwisc provided in
anization Q} the operating agreement of the limited liability company.

gl Anthony N:an

Qﬂn Mnfm ,
Printed or 1yped name of signee

the articles ofo(
i rcprctc.mulwc of n member

Slgnmurc af a member or m@%n
ﬁly with the

I hereby accept the appointment as registered agent mm’ agree fo act in this capacity. | furrher a ree fo com
f my d { am familiar with and uccep:

I OVISIONS ofaH statutes relative to the pr rer and complefe performance of m r um.s an
C {'Hns‘ document is beu’;gf Hed

the abligations of m ition s regmterer ent as provided far in Chaptér
to merely reflect a glfange in the registered oﬁ‘ ce address, | héreby cmifjrm l/m.r rhe hmued bility company has been
notified in writiy

of U5 change,

. Signature of Registered Agent

Division of Corporitionse P.0O. Box 6327s Tallahassee, FL 32314
FILING FEE: §25.00

INISIK (210) , (((H24000155865 3)))



