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COVER LETTER

TO:  Registration Section
Division of Corporations

SUNSET ASSOCIATES, LLC

SUBJECT:
Name of Limited Liabilil_v'l Company

Dear Sir or Madam: :
]

The enclosed Registered Agent/Registered Office Change and fee(s) 1?“_{__ subnuitted tor filing.

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

>,
.Paracorp Incorporated —
>

Firm/Company ;:

53

4%

PO Box 160568 e
— — il
Address P

L

=T

>

Sacramento, CA 95816

City/Staie and Zip Code

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

For further information concerning this matter, please call: \
i

i1V
\lﬂ‘{

Emily Smith 888 28016563 min
atq ) | . 3> 3
Name of Person Arca Code & Davtime Telephone Nuniﬁcﬁf
U
STREET/COURIER ADDRESS: MAILING ADDRISS: :1
Registration Section Regis[ralion‘b‘cc[iun [ f‘j.
Division of Corporations Division of Corporaiions i:—

.0, Box 6327

Clifton Building
Tallahassee. (IFlorida 32514

2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:

M 323 Filing Fee 0 333 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridy Stanutes, the undersivued limited liability company,
Florida.
I,

submits the following statement in order to change its registeredi office or registered ageni, or hoth, in the Swie of

Name of the limited liability compuny:

SUNSET ASSOCIATES, LLC

|
2 {a) by .
Prircipel office address of limited liability compary: l Muatting address of limited Habitity compuny:
(Note, MUST BE STREET ADDRESNS) l| (Note;_MAY BE POST OFFICE BUX)
4631 SHORECREST DRIVE | 4631 SHORECREST DRIVE
|
ORLANDO, FL 32817 ‘ ORLANDO, FL 32817
11/08/2016 )L16000205161

3. Date of filing/fregistration in Florida 4 Document number
5. () B & C CORPORATE SERVICES OF CENTRAL

FLlORIDA

Repistered Agent and Regisiered Office shawn on the records of the FloridulDept, oi State:

Registered Qifice Address

(MUST BE FILORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400

B
ORLANDO 4, 32801 |

(b) Paracory

e

lacorporared

Erter name of NEW Registered Agent andfor NEW Registered Oftice addresy:

~
It
=
| .
.- o ettt
1 . L
155 office Blava Drive, lsu Floor e T R {
NEW Registered Office Address: \ e I TT‘
[
. e
. S o
: s -
2T .
’ pae i
Tallahasseoe LFL 32301

LA

|| —_— rd
B the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
ithe change or changes are made. the Florida street address ol the regisiered oftice and the business oitice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, il is hereby confirmed that the change(s)
was/were auvﬂ}\rized by
the articles

n alfinmative voie of the members of the fimitéd liability company or as otherwise provided in
ForganiZadion of the ()pﬁug agreepdent of the limited lability company.
=gy

c £ P ey

: L ! §( 5
Sigrature of a member or authorized refresentutive of a membher |

Trinted or typed nane of signee
[ hereby accept the appointment as registered agent und agree (0 act imthis capaciie. | jurther agree o complv with ihe
AS ¢ 72 ! B4 b I |fres capaetiv. g g \
provisions of all starutes relative 1o the proper and complete performance of my duiies,
the obligations of my position as regisiered o

: e crred 1 eon Jamilivr witlt and aecepn

rent as provided fir in Chapier 505 F.50 Or, i this document iy baing jiled
10 merely reflecta dhange in the registered office address, [hereby confirm thar the limited ir‘ahi!!{v company fray Heen
notified inveriting of this change. ’ '

Signature of

Milton Vong, Assistant Secretary
sreted Agent

Divisiun of Corporationse £2.03, Bux 6327 Tallubassce, FLL 32314
FILING FEIZ: $25.08
THS T8 (2:14)



