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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATE BOTH FOR LIMITED LIABILITY COMPANY

SR tions 808416 or 508.308, Flarida Siotutes, the undsrsigned limited
54“5;-:@ [:;a the yp Iﬁ}i r.ﬁhif ;f‘ifimmg statement i order to change its registered affice or registered
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: Turtle Rua a1 Cora) Springt L.LC.

2. The mailing address of the limitcd Hability company it : 9200 E Panorya Circle, Boglewood, ©O 80112 .

"

_ . _M43onbonidB2

§/26/195%
4, Docurent number

3, Date of filing/registration in Floride
istered ggent and the registered office address 35 shown on the records of the

5. The name of the regi

Florida Department of State;
’ ' Lorpazatiop Savice Company
Name
1201 Hays Syest
Address
Talinhasgee, FL 37301
T Clty, Swie and Zap o
§. The name and address of the new regisiered agent and/or office: § o
5" = g
C T Corponalion System §ﬂ
) Name I

1200 South Pine Island Road _
Florida street address (P.0. Box NOT acceptabie)

i€ Hd N~ YW 90
J
4
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Flantatien Fi, 33324

H'the limited liability company iz not orggnized under the laws of the State of Florida, it is hereby
confimed that after the change or changes are mude, the Florida street address of the registerod affice
zad the business office of the reg agent will be identical. Gr, in the case of 2 Flofids limited
Hability company, it is hereby confirmed thar the change(s) was/werz suthorized by an affirmative vote of
the members of the limited lfability ocmqpanly or as otherwise provided in the articles of orgsnizanon or

the operafing agreement of the limited liabifity company.
Lragis
{Srgnevure of'¢ member orqumhoiized represcaiative of § membor)
risten Vi Vi gidenr
ar gypoed AAme at signed)}
I hereby accept the appoinpment as regisiered agent and agree to acr i this capacisy. I further apree 1o
cag;pfy with ;efﬁ! pm;gfam of ql mmg's fe!ag:’vgro the prgaer and campk:ew %anéﬁ:;;f my auties.

and 1 am familiar with and accepr the obligations of my gasits agen? as provided for §
Ch:,f:er 0%, F.8. Or, [fthis dogurr;em is bein !c‘g 2 r'ger; y:eu Ef%‘gg%gem&s rggzgm-gd‘;ﬁi‘;z

‘édr cc‘;r]; &ﬁfﬁbﬁq confirm that.the i :‘reai liabiuty company een notified tn writing of this change.
7 (Signatare of Regi et)
Division of Corporatigns, P.O. Box 6327, Tallahassee, FL 32314
INHSL3(10/%9) FH.D?G FEE: §25.00
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