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COVER LETTER ¢

TO: Amcndmcql Seetion _
Division of Corporations

SUBJECT: Turilio =I.aw CGiroup. PA
Name of Corporation

DOCUMENT NUMBER: P04000091965

The enclosed Statement of Change of Registered Otfice/Agent and fee are submutted for filing,

Please return all correspondence concerning this matter to the following:

Camille lurille

Namwe of Contact Person

Turillo Law Group PA

Firm/Company

907 791h Street S
Address

St Petersburg. FL 33707
City/State and Zip Code

ciurtllo@iurillolaw.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matier, please call:

Camitle Turillo at (727 643-6406

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FI. 32303

CRIEQ4S (D413



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

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1508, Florida Stanues. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office vr registered agent, or both, in the State of Floridu.

furillo Law Group. PA

1. The name of the corporation:
822 22nd Ave N #331. St Petersburg F1 33707

2. The principal oftice address: 6

3. The mailing address (if different):
e t] C g
/1472004 Docurment number: PO400DO0OY 1965

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Englander Fisher ~
721 Ist Ave N S
=
St.Petersbury, FI 33701 :
o
6. The name and street address of the new registered agent (if changed) and for registered office Iz
(if changed): L. TT
%
<o

Camille lurillo

907 79th Street S

PO Bon NOT acceptable

St Petersburg, Fi 33707

The street address of ns registered office and the street address of the business office of its registered agent,
as changed will be rdentical.

Such c_hm&%‘ was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the boz?or the corporation has been notified n writing of the change:

(amr/Q Lue, /(0 /DVGJ””"’L
4 Prented or typed name and 1tle

Stgaature o un officer or Jirector
{ hereby accepr the appointment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of all statuies relative 1o the proper wid complete performance
of my duties, and [ am familiar with and accepr the obligation of my position as registered ageny. Or, if this
document™is being-fifed merely to reflect a change in the registeved office address, T hereby: Confirm that the

155 0f this chunge.
f/ 27/ 2

rporation has béengotified in w

Q
Signatun}&flcgmcr‘:d Apgent
If signing on bchull'ofanuyil(:
U /C( / O(Ql /(/V

e
Typed or Printed Narme

Date

** * FILING FEE: $35.00 * * *

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

CR2EN4S (04713}



