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TO:  Amendment Secuion
Division of Corporations
SUBJECT: The Stepha

COVER LETTER

n Co.

Name of Corporation

DOCUMENT NUMBER:

169211

The enclosed Statement of Change

Please return all correspondence ¢

Lucy Mir

of Registered Office/Agent and tee are submitied for filing,

oncerning this matter to the following:

Sunset |

Name of Contact Person

mage, LLC

Firn/Company

1315 Oa

!( Pond Street

Ruskin,

|
F

Address

L 33570

Citv/State and Zip Code

lucy_mir@thestephanco.com

E-matl address

For further information concerning

Lucy Mir

- (1o be used for future annual report notification)

this matter, please call:

954

at (

)801-2027

Name of Contact Pé

rson

Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address:
Amcndmél‘lnt Section
Division oli'

P.O. Box
Tallahass

URZEOLS (03712}

6327
‘e, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Corporations



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

Pursuant 1o the provisions of secrions 607.0302, 617.0502, 607.1508. or 6171308, Floridu Statutes. this
statement of change is submined ji‘fr a corporation organized under the laws of the Stare of _Florida
inorder to change its registered office or registered agent, or both, in the Stute of Floridu.

|. The name of the corporation: l.’he Stephan Co.

I The principal office address: 6708 North 54th Street

3. The matling address (if differen

=i

- 5/29/52 169211

4. Date of incorporation/qualification Document number:

5=

5. The name and strect address of ||lc current registered agent and registered office on file with the
Florida Department of State: (Ifjresigned, enter resigned)

CT Corporation System

l

1200 South|Pine Island Road
|

Plantation, L 33324

6. The name and street address of the new registered agent (if changed) and /or registered oftice =<7
(if changedy: -
b

Sunset Image LLC -
1315 Qak P!Jand Street Bk

P.0. Box NOT acceplable - =

8S:B HY 61 43S {1

|
Ruskin, FL !:_33570

The street address of its registicred office and the street address of the business office of its registered agent.
as changed will be tdentical.

Such change was authorized by resolution duly adopted ['P its board of directors or by an officer so
authorized By the boar corporation has been nonfied in writing of the change’

Eric T. Kiekbusch, President

Signature of un nilicer or director Franted or ivped hame and 1tle

{ herchy aecept the appaintment as|registered agent and agree to act in this capucity,

f furiher ugrée to comply with the provisions o_/%!f sratutes relative 1o the proger aid complere
performanice of mydnties. and { ant famifiar with and aecepr the obligation of my position as registered
agent. Or. if thiv'doctoment is being filed merely to reflect a change in the registered office address. !
herelv confy at the C(gjomrim has been norified in writing of this change.

9/15/17

ure of Regisiered Agen [ate

If signing on behatf of an entity:

Luz Mir, Manager

Twped ur Printed Name

*** FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OE[CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRITOSS {0312y

13714



