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C T COVER LETTER

TO: Registration Section
Division of Corporations

SUNCOLOR PAINTS AND COATINGS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

. . . . =
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. = @ _,__.‘.
'.:)' ;;' w2 2
Please return all correspondence concerning this matter to the following: =i % “w
in 'If' U .-:-::
eyt (9] E'.- .
T -
JORDAN A. DELOACH e o= TH
v =
Name of Person 25
Sm o
DELOACH, P.L. '

Firm/Company

1206 E. RIDGEWOQOOD ST.
Address

ORLANDO, FLORIDA 32803
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JORDAN A. DELOACH y 407 ) 740-5005
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

\d $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the lp

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
}'{"ﬂg" the fol,
orida.

ity company.
owing statement in order to change its regisiered office or registered ageni, or both, in the State of

I, Name ofthe limied lisbility company: SUNCOLOR PAINTS AND COATINGS, LLC

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited ligbility company:
ote: M R D, (Dopre: MAY BE POST OFFICE BOY)
Po o
SEo1 o=
11116/2014 L 11000130450 B FE
3, Date of filing/registration in Florida 4, Document number - ﬂ— 2 Tﬂ
5. (a) - R 'fj
. (s o = "
Registered Agent and Registered Office shown on the records of the Florids Dept. of State: gg g
DONALD K. STRUBE, JR. R
Registered Office Address  (MUST B FLORIDA STREST ADDRESS)
734 RUGBY STREET
ORLANDO FL32804
{b)
Enter nama of NEW Registered Acent and/or NEW Registered Office address:

DONALD K. STRUBE, JR.
NEW Registered Office Address:
3521 ALL AMERICAN BLVD.

ORLANDO 1,32810

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are mntfe, the Florida strect address of the registered office and the business office of the registered
dentical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
yrized by an affignative vote of the members of the limited Itability company or as otherwise provided in
g i the operating agreement of the limited liability company.

DONALD K. STRUBE, JR.
Printed or typed name of aignee

is capacity. I further agree to co with the
e performance of mp llt?é.l, a{ld I af_l ﬁ:r;dliar m,"l!hpand

perjol accept
ns of my position as registéred agent as provided for in Chaptér .{’F. . Or, if this doc t is being filed
. ecljc; f.:';g ‘ge in the regtsﬁtered oﬁice address, | hej:-eby confirm (hat the ‘(s;mi!ed' iability c:m;?w: ha.;"bgegn
ing of this ci e.

gisterd Agent/ V/

Division of Corporationse P.(. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

EnAnu-4) A mciher of anth representative of a member

I hereby ac;g;}t the appointhent as registered agent andlafree te act in th
0

o all stanines relative 10 the and ¢
B iion g ifion s registered ogent as grovi
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