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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2014

Turner Foundation Equipment Inc
159 Elmwood Dr.

St. Johns, FL 32259

SUBJECT: TURNER FOUNDATION EQUIPMENT, INC.
Ref. Number: P13000064502

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

- Please fill out the enclosed registered agent change form and submit it along with
your $35.00 check in order to designate a new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 714A00023691

www.sunbiz.org

Thvicion of Cornaratinneg - P O BOX 8327 - Tallabhacere Flarida 39314



- COVER LETTER

TO: Amendment Section
Division of Corporations

soser,_Torwer Foopdorny € gupncns T,

Name of Corporation

DOCUMENT NUMBER: P /36000 (4562,
The enclosed Suatement of Change of Registered Office/Agent and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

16k KELTER.

Name ci Contact Person

LR BlLook

FimyCompany

/1365 N. DRANGE AVE, SVITE JIY

Address

Creent cCove SPRINGS. L 32043
City/Staie and Lip Code

e OM-Qﬁfécs@ bedls net (Gl bsornns Caac)

E- matl address (to be ustd for future annual report notification)

For further informarion conceming this matter, please call:
_PICHARD  SAn EZ. a( 954 ), 85 -09i5
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable w the Department of State.

Mai Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM45 (03712)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, cr 617.13508, Florida Statwtes, this
Sttement of change is submitted for a corporation organized under the laws of the State of £ zéd'?-( d G

in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7”42@ 72 /[9.04167/47701/ f,;/, /ﬂlW‘)U‘T.Z;C" >
2. The principal office address:___ (89 _Ee it tezerent, £,
Sz SJohws Ll 52259

3. The mailing address (if different):
4. Date of incorporation/qualification: ?'/ / / (3 Document number; P [5@(2@ _’f.50 8
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmens of State: (If resigned, entér resigned) o T

Hays. St I
' - Y P
. IR 1
‘ assee, FL 3330 8
©3
6. The name and street address of the new registered agent {if changed) and /or registered offite. Q’, ;—3
(if changed): f—"g: - rn
;JU) x <
S5 T
O W

Viek, KELTER.
J30s N, PRANEGE. AU SorTE 1 3
P.C. Box NOT ble
G REEK CoVE SPR/NES . Ja0#3

The street address of i1s registered 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 its board of directors or by an officer so
authori the . or the comporation has been notified in writing of the change’

I hereby accept the appointment as registered t and agree fo act in this capacity,
1 firther agree 1o comply with the provisions of ail stanses relative ro the pm;)er and complete
performance of my duties, and | qm;%:mkar with and accept the obligation o rr? position us registered
wment Is being filed merely to reflect a change in the regisiered office ess, 1
in wriring af this change.

agent. Or,
that the corporation has been notifi
/ "/ I / ! L/
T Datg

s

hereby copfir

ure o1 Regiswerod Agent

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

CRIE045 {03/12)




