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ENTITY NAME: % T

JP TURNER & COMPANY, LLC

~.  CK# 4775 FOR $2500

PLEASE FILE THE ATTACHED CHANGE OF AGENT & RETURN THE
FOLLOWING:

—  CERTIFIED COPY

XXX STAMPED COPY

" CERTIFICATE OF STATUS

Examiner's Initials



" COVER LETTER

TO Reglstratlon Sechon
- Division of Corporations
SUBJECT: J.P. TURNER & COMPANY, L.L.C.

_ Name of Limited Liability Company

" ‘Dear Sir or Madam:

i The encloséd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

" "Pleasereturn all con‘esi)ondence concerning this matter to t}i_e following: .

TLS/NRAI CORPORATE SERVICES

Name of Person

NRAI CORPORATE SE SERVICES

Fm‘n/Company

" 2731 EXECUTIVE PARK DRIVE, SUITE 4.
_Address

WESTON, FL.33331
City/State and Zip Codé

- E-mail eddress: (to be used for future annual report notification)

" . For further information concerning this matter, please call:

R, 1 K- - at( 954 3 - 318-2787

—T - N ame of Person Area Code & Daytime Telephone Number

%" STREET/COURIER ADDRESS: *.° MAILING ADDRESS:
.- Registration Section ° .. i+ - Registration Section
. Division of Corporations - -+ 7 Division of Corporations

Clifton Building , IR -+ = P.0O.Box 6327 y
2661 Executive Center Circle - Tallahassge, Florida 32314
Tallahassee, Florida 32301 . - .

!

‘Enclosed is a check for the following amount _ Do -5_ i

e .$25 Filing Fee o D $55 Flhng Fee & Certlﬁed Copy

INHS18 (5/08)



Tt STATEMENT OF CHANGE- OF REGISTERED OFFICE OR REGISTERED AGENT OR
B BOTH FOR LIMITED LIABILITY COMPANY N

_ Pursuant to the provisions of sectrons 608 416 or 608, 508 Flonda Statutes the undersigned limited
- liability com any submits the following statement in order to change its registered office or regtstered
agent or bot in the State of Florida.

1. Name of the limited liability company: _____ J.P. TURNER & COMPANY,LL.C. =
: ‘ 2 (8) Principal office address of limited liabiiity company: __ ONE BUCKHEAD PLAZA
e __.IZI " (Note: MUST BE STREET ADDRESS) WNWI{%@_
I o G e,
- * (b) Mailing address of limited liability company: . Mo %;_f;
. . ) " . Yl
: (Note: MAY BE POST OFFICE BOX) S 9%,
y L R — ﬁ»—_‘_ )
. - . ' - . i
TR 07/2211997 - SO ~__M97000000435 g -
T 3 Date of filing/registration in Florida - 4. Document number

. .~ ~ofthe members of the limj

o ,._ T ar wrt acceptt eo l attons‘o my poszt on q, gtst agen as row ded in
R R pter orfi t I S, er iled to mereyr ectac em ereg re ojﬁce
' : ?éemc ‘con H att 2, [T ty c”zﬂ een nottf e in writing o t is change.

- ‘_ ' ; 5._ “(a) Registered Agent and Registered Ofﬁce.shown on tﬁe records 6f the Florida Dept. of State:
' Registered Agent: S C TCORPORATION SYSTEM .

“ S 7" Registered Office Address: - - - 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 US

- (b) Enter name of NEW Régister'ethgent and/or NEWlRegiétered Office address:
NEW Registered Agent: o NRAI Services, Inc.

ﬂReglstered Office Address: - 273 ive Park Drive, Suite 4

L (MUST BE FLORIDA STREETADDRESS[ :
- . : Weston S ,FL.33331

. _ F " Ifthe lumted liability company is not organized under the 1aws of the State of Florida, it is hereby

_ “confirmed that after the change or changes are made, the Florida street address of the reglstcred office
~ .7 " “and the business offi he-registered agent will be identical. Or, in the case of a Florida limited

- - liability company, 4f is hereby confirmed that the change(s) was/were authorized by an affirmative vote
bility company,or as otherwise prov:ded in the articles of organization
th hrruted llab company

o RS MELLO, WILLIAM, MGRM -
= Prmr.edortypednameofslgnee ~

e R | hereby acce t the appomtment as re tster d agent nd agree to ‘?ct in th:s capacity. 1 further agree to
=TT co p y w e provisions of all st tu anvet e proper.and comp. ete erformance of my ﬁtttes

- ‘Slgnature of Regi

tered AET“

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (05/08)



