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COVER LETTER

TO: ~Amendment Section
Division of Corporations

SUBJECT: Tuem 2 Evewts
{Name of Corporation)

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

Please return all correspondence concerning this matter to the following:

\,\l\\\\cwv\. ‘2 \/OU"hLL

(Name of Contact Person)

Ve 2 Cvepits
(Firm/Company)

Ve 3w Colleqe PVl
{Address)

(?u\f Brc_e.z,e o 32563
(City/State and Zip Code)

For further information concerning this matter, please call:

VW Ve VYoo at (P4 ) 330-2353

{Name of Cortact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: .
Amendment Section

Amendment Section
Division of Corporations Division of Corporations

™~ t.,;% P.O. Box 6327 Clifton Building
L% & :‘5§ Tallahassee, FL 32314 2661 Executive Center Circle
= ox g Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2012

WILLIAM R. YOUNCE
TURN 2 EVENTS INC.
1636 COLLEGE PARKWAY
GULF BREEZE, FL 32563

SUBJECT: TURN 2 EVENTS INC.
Ref. Number: P11000040709

We have received S)(_)ur document for TURN 2 EVENTS INC. and check(s)

$oitiafing $35.00. However, your check(s) and document are being returned for the
olfowing:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the enclosed check for $35.00 or a newly issued check with your
corrected document.

It you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 812A00003263
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.;0.‘5 Oé, .61 7.0502, 6071508, or 6171308, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of o
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Tﬁe name of the corporation: T 2 Evends

2. The principal office address: VlaBw ColWeae Pk =
0§ Deeere TC 32563

3. The mailing address (if different): —Soone —

4, Date of incorporation/qualification: _2.%2 @\pe | 2ot Document number: ___ ¢P 535 A

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)

\Df\\\-&A Bhtes oy p ﬁrq_‘:,n\e L&

13302 borndiaw Ok AL L sede A

Teevpe Lo Blatul

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

b\)\\\\am yrj_un Py~

1 RSV M
22:0INY h2 g2l

Vo3l  co\iene  Plono
{P.0.Box NOT acceplable) '

bt Bcae.a:‘ e 325w
The street address of its _reglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harcli%je was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporatton has been HOtlf—l‘éd in writing of the change’

NM 'Q qaﬂﬁf boivilvawa 2
(Signature of an ofticerfor director rinfed or typed namoland titlc

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ociment is bemg Siled merecl}v 10 reflect a change in thé registered office address, 1 hereby confirm that the
é i :

corporatipn has béen notified in writing of this change.
AN RAV 4 Fed oz -
° (Signature of %cgistcrcd Agent) (Datc)

If signing on behalf of an entity:

(Typed 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, FL 32314
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