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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Turbovision Consulting Group, Inc.
Name of Corporation

DOCUMENT NUMBLER: 99000032347
The enclosed Statemient of Change of Registered Office/Anent and fee are submitied for filing.

PMese retum all correspondence conceming this marter 1o the foltuwing:

Joanna Fernandez

Ninne of Contact Person

InCorp Services, Inc.

FimyCompany

3773 Howard Hughes Parkway Suite 5008

Addross

Las Vegas, NV 89169-6014

Citv/State and Zip Code
documents@incorp.com

F-maH address: (to be used for future annual report nouficaton)

For further information concerning this matter, please eall:

Joanna Fernandez on behalf of InCorp Services, Inc. ot (702) 866-2500
Nume of Contact Person “Ares Code & Daviime Telephone Number

Enclosed i3 a $35,00 check made pavable to the Deparnnent of Stute.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comorations Division of Comporations
I.(). Box 6327 Chfton Building

Tallahassec, FL 32314 2661 Cxceutive Center Cirele

Tallahassce, FL 32301

CRALSS (D)
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil
FOR CORPORATIONS

Pursucnt ter the provivions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Suitutes, thiy
statement of chamge is subriitted for a corporation organized wmder the laws of the State of FL
in order wp chomge its registered office or registered agenr. or both, in the Sume of Flarida,

I. The name of the corporation: Turbovision Consulting Group, inc. .
2. The principal office address: 8365 SW 104TH ST
Miami, FL 33156

(9]

. "I he mailing address (if ditTerent):

£

. Dawe ofincorporation/qualification: 04/25/1995 Document number: P95000032347

vh

. 'The name and street nddress of the current registered agent and rewistered office on file with the
Florida Department of State: {[f resigned, enter resigned)

KOFF, ANA | S
- - — —_——— - fmamies mme. ;' : i = g

8365 Sw 104Th Street - Z

‘ < Wallnd g

Miamni, FL 33156 O T e

6. The naine and street address of the new registered agent (if changed) and /ur registered officd [ -= -
(if changed): i W
Y o —
InCorp Services, Inc. l moo—t

17888 67th Court North

B2 Box NOT ooceplehle
Loxahatchee, FL 33470

- The street address af its registered oitice and the street address of the business office of its regisiered nuent,
as changed will be wdemical,

re wiss authorized by resolution duly adopted by its board ot directors or by an officer so

\" 3¥ the board or thecorporation has been notified in writing of the change’
Qﬁ { Uq_ C ANA | KOFF, Director
- Ngnhamrc o7 an officer or dicecior Prinfed or (yped pivtie wmd Glie

L hereby acoept the appointment as registered agent and agrze o act in this capaciry.

1 further agree to comply withthe provisions of afl stututes relutive 1o the proper and complete performonce

of my dhuties, and [ am famifgr with and accept the obligation of my position as registered ugeat, Or, if this
nciment fgheing fled mgndty to reflectp change in the registered office address.' T herehy Confirm that the

corporatils hiw been noffffed in writingof this ¢hamge. '

G - 11/05/2020
_f Sigtueiure LZ?'(gl\lcrcd Agent &I Oate

IfSigning on hehall o an entity:

Joanna Fernandez On behalf of InCorp Services, Inc.

Typed or Thnied Nune
** % FTLING FEE: 83540 * = »
MAKE CHECKS PAYABLE TO FIORINA NEPARTMENT OF STATE

MAIL 10 THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIEDIS (D4/13)



