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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

ORDER FORM

TO Florida Department of State EEO—MJ Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST_DATE, 9/9/2025 PRIORITY _ Regular Approval OUR REF.#_(Order ID#)_ 1406702

ORDER ENTITY_
THE COLD TURKEY GROUP LLC

PLEASE_PERFORM THE FOLLOWING SERVICES: __
THE COLD TURKEY GROUP LLC (FL)

File the attached change of agent document

NOTES: _ _ e e

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ _ . .
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, September 9, 20235
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: The Cold Turkey Group LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor diling,

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Name of Person

Firnm/Company

1830 Colonial Village Lane

Address

Lancaster. PA 17601
Citv/State and Zip Code

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

For further information concerning this matter, please call:

Brad C at (717 ) 210-5283
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Livision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check lor the following amount:
o $23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (214



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Siatutes. the wndersigned limited liabiline company
submits the following statement in ovder to change its registered office ar registered agent, ov both. in the Stare of Florida.

[. Name of the limited hability company: The Cold Turkey Group LLC

2. (a) _22 Mentor Dr

(b)
Irineipal otfice address of limited linbility eompany: Muiling address of fimited Bability company
tVore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
NAPLES, FL 34110
022212023 L23000083504
3. Date of iilling/registration in Florida 4, Document number
5. () CHERMAK, TIMOTHY -
Registered Agem and Registered ONiee shown an the records of the Florida Dept. of State: i
€}
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 5 -
22 Mentor Dr . Em [~
I
NAPRPLES rFL 34110 2
. (&)
Registered Agems Inc

(h)

Enter name ot NEMW Registered Apgeat and/or NEAW Registered (HTiee address:

NEW Registered Oftice Addsess:
7901 4th St iv Sie 300

Si. Petersburg Fl 33702

I the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed thai after the
change or changes are 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. itis hereby confirmed that the change(s)
was/were amthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Afsaneh Bonnebella Shortt Afsaneh Bonnebella Shortt

Printed or tvped name of signee

Signature of @ member or authorized representative of a member

Fherehv accept the appaintment as registered agent and agree to act v this capaciv. | further agree io ccm:;){v with the
provisions of alf statutes relative o the proper and compleie performance of my duies, and [ am familiar with and accept
the obligations of my position as rcgf.\'.'creu( agent as provided for in Chaptér 6035, 1.8 Or, if this document is being fited
1o merely reflect a change in the registered ujﬁice address. [ horeby confirm that the limited Tiability company has been
notified in writing of this change. T '

bawrid Roberts

Signaitre of Registered Agent

Bivision of Corporativnse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHST8 (2/1-h



