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FLORIDA DEPARTMENT OF STATE _ _
Katherine Harris . .
Secretary of State

September 24, 1999

THE TURNER LAW FIRM, L.L.C.
700 S. BABCOCK ST., STE. 400

MELBOURNE, FL 32901
SUBJECT: THE TURNER LAW FIRM, L.L.C.
Ref. Number: L99000004620

We have received your document for THE TURNER LAW FIRM, L.L.C.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. . :

There is a fee of $35.00 due.
py of this letter, within 60 days or

Please return your document, along with a co
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call

(850) 487-6025.
Letter Number: 599A00046768

Trevor Brumbley
Document Specialist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ r BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability compamy submits the following statement in order to change its registered office or registere
agent, or boi%, in the State of Florida.

1. The name of the limited liability company is: “[he& TUWNEr Law Fym jL-c.
2. The mailing address of the limited liability company is : “JOO S. Rabeock, St
Suite 40 , Melbourne fL 2290]
[
1-19-99

3. Date of filing/registration in Fioriﬁa "

129000002

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Chrisiepnec f- Lauman

[$2)
Name V. - ';r;% L;
P4 S dorbor ity Bivd Se 200 2R 8 T
Address. 2% 4 T
Melbolne g 3290 55
City, State and Zip e =
6. The name and address of the new registered agent and/or office: ]%% ""‘;
=m
I o S >0 ®
Christooher A lagaman .

Name ~
700 S- babxock - SF. Ste 400
Florida street address (P.O. Box NOT acceptable)
Melbourne g - 2290 , o
City, State and Zip

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 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

orida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of a majority of the members of the limited liability company or as otherwise provided in the articles of
i thereentriSseEhe bl ed“hablﬁty-corinpanyL -

{Signature of a member or authorized representanvVevT-amember)

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
c?gpl J:;fith tfe_g progi"t? ions of all sratugtzs relqtix%_ to the r%;er and complete %rfo?man’?el of m et
go an; Jamiliar with accept the obligations of my

Cument IS¢

7L 1y duties,
oSition_as registered agent. = Or, if this

me beine fileg toymerely reflect a change in the registered office ar%r 5

the limited liabilily ¢e 1y has-been notified

o 7} : Zdress, I héreby confirm that

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

A mg@g{ W[ FILING FEE: $35.00



