02AD000/5/ 75

(ﬁequestoz*s Name)

OICCONTONMIMTAET

— 800058019808

(City/State/Zip/Phone #)

PiCK-UP WAIT MAIL M &ék‘g{/
O O O i

(Business Entity Name} . -
LE/31/05--D1005—004  %35.00
{Document Number) T &
— 2
i B
TA) S 2
Certified Copies Certificates of Status i BN T
R o'
FTLC LI
Special Instructions to Filing Otficer: STow
T

Cffice Use Only




- *

COVER LETTER

TO: Amendment Section
Pivision of Corporations

sumer:  TURNKEY CONGEFTS, INC..

{Name of corporation)

DOCUMENT NUMBER: ID D2 DOODLs 1 7S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

MARC (DEFTMAN

{Name of contact person)

TORNKEY CONCEPT S, INC .

(Hirm/ ompany )

542G SEALINE PUND .

{Address)

COEENAEES, FL 2303

{City/state and zip coae)

For further information concerning this matter, please call:

MARC GEETIARN 2 Slol BE3-OROQ

(Name of contact person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

- . A .
Mem Eecﬁcn endment Section

Divigion of Corporations Division of rations
PO, Box 6327 409 E. (Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399

CRIEMS(6/64)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chemge is submitted for a corporation organized under the laws of the State of

FProriDA
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:; TUQNKEY @I\CEPE / INC..

2. The principal office address: % @@(A’Ng 5L\/D .

CREENACRES Bl 22402
3. The mailing address (if different),_ SAE

4, Date of incorporation/qualification: ad / 4‘/ Q-

Document number: ME 0&/ =y ! ﬁ’
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

RICHARD C. ENTIN, ESR-
4200 N. ONNEES TY DR

—, L)
:5_“_'_ r (%23
e
FT. LAVDERDALE, FL 2225/ =2z
' Tt —
6. The name and street address of the new registered agent (if changed) and /or registered office '{r‘.:fi ‘:')g ri‘;‘z
(if changed): :;g) 2 S,
.-—v!"t . '
MARC GEFTIVIAN Dol T
L
S4DS SEALINE PLVD. 555
(P-0. Box NOT acceptable)
CREENACKES F(, 2203
The streef address of its ;‘e%istered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authori the board, or thé.gorporgtion has been notified in writing of the change,

{Prmled or [yped fame and W)

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
af my duties, and I am [amiliar with and accept the obligation of

irrent is bemg filed merel

corporation ;f‘zas

MABC GEFTIRN PRES [CE0
2

[ hereby accept the appointment as registered agent and agree to aut in this capacily,

9 : 44

; cf)'m reflect a change in the registere

eenfanﬁe 1 writing of this change,

T

position as registered agent,
affice address, I hereby confirm

Bls /oS

¥

r, if this
!fza{ the

- ’

(Signature ol Kogistered Agent)

If signiing on behalf of an entity

Daic)

. ¥
Lyped or Printed Name)

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



