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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Tu Y L (CoNsSu I+ g INC

Namge of Corporufion

DOCUMENT NUMBER: /P k% 609 3-3% 0/

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

Please return all correspundence concerning this matter to the following:

Moor Turdeman

Namehf Contact Person

Turj,' caSu)tng inc

Firn/Compaik

A3 Pd)/omo‘(ﬁﬂf Dy.  unid-Lod

IC5S

Sc_kfaga{a Pl 3uada

City/State and Zip Code

{,u\fcf(\ 1{3.9-/’ @ "fﬂ’lG\‘\), oM

E-mail addres¥. (to be used for fiture annual report notification)

For turther information concerning thes matter, please call:

Maor turlpian w813, 5o doaF

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2EMH5 403/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2018

mAOR TURGEMAN

170 PARAMOUNT DR UNIT 408
SARASOTA, FL 34232

SUBJECT: TURGI CONSULTING INC.
Ret. Number: P18000022861

We have received your document for TURGI CONSULTING INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please have a officer or director sign the document.

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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 418A00015647

=
w ——l
!r'_“ m &
Q2 3 D
‘JJ P
R = m
To O
nim - .‘..i
wi =
T - -3 -
W mp e
TR s T
[

www . sunbiz.org

Thvicion of Cornoratione - PO BOYX 6327 -Tallahaccece. Florida 39314



A -

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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1508. Flovida Siatutes. this
statement of change is submitted for a corporation organized under the laws of the Staite of

in order to change its registered office or regisiered ageni. or both, in the State of Florida.

1. The name of the corporation: "‘{},‘, TLA )/0‘ 'I (- ()\‘f\ S{A}{{\ﬂ ﬂ ]\/]O

i 7
2. The principal office address: 43 4 ?o.f:«m ouﬂ-f D Y. unlf‘f ok
Sovesota EL 3334

3. The mailing address (if difterent):

4. Date of incorporation/qualification: O_}/Oq' //‘? Document number: ( !E [oX0lu]! && S @'{

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparntment of State: (11 resigned, enter resigned)

R3 1w My (@t St FL 3bdea
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1
g1 90y

a3nl4

Ml
6. The name and street address of the new registered agent (if changed) and /Jor registeredrotiicg)
(if changed):

Lo PCA)/CAM{’ DV o, Mg’;ﬁ g
sort-x&()‘t_ok y FL’ J 31‘4;*3;_

P.O. Bax NOT aceeptable

The sireet address of 1ts 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
authorized by the board. or the corporat as been notified in writing of the change.

M 4] Q{ T\.-f‘fo.{h o r)
Signawure of an officer or director Panted or fypedhame and title
{ herebv accept the appointiment as registered agent and agree 1o act in this capacity,
! further agree to compiy with the provisions of all statutes relative to the proper and complete
performance of my duties, and Iam familiar with and aceept the obligation qf my position as registered
agent. Or, ;f this document is being filed merely to reflect a change in the regisiered office address. |
herebv confirm thai the corporation s heen notified in writing of this change. v

_ ju\u_\ 01,/1{/98
Signatare of Regiered Agem by

It signing on behalf of an entity:

Moo Tur4uM ol

Typed or Pringgd Name

* * * FELING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (13412}



