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COVER LETTER

TO:  Registration Section
Divisior af Carporations

SUNSHINE STATE TAG AGENCY LILC
SUBJECT:

19542080845 Fiom Ranae MoGrinw

Name of Limited Liability Company
Dear Sir or Madam:
‘I'he enclosed Registered Agent/Registered Office Change and fee(s) afe submitted for filing,
Please return all correspondence cancerning this imatier to the following:

Legal Deparunent

Nime of Person

oo Platinur Equity Advisurs, 1.1.C

FisnyCompuny

360 North Crescent Drive, South Building

Address

Bewverly Hills, CA 90110

City/Stte and Zip Code

csaucedo@platinmegiity .com

F-mnil nddress: (1o be used for future annuil report notification)

Far further informa'ion concersing this mateer, please call: b
Carissa Suuccdu i 228-9078
at ( )
Nuane of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scetion
Division of Corporations Division of Corpurations
Chfton Building P.Q. Box 6327
266 Bxecutive Center Circle Tallahassee, Flortda 32314

Tailahassee, Florida 32301
Fnclosed is a check for the tollowing amount:
1§23 Filing Vea O $55 Filing Fee & Centified Copy

INHSL8 (2/14)

PLOLY - B2 RIS Wil Klawer Onlaz
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMUIANY

Pursuant 1o the provisions of sections 605.01 14 or 6G3.0416, Florida Stulties, the unde

.s'r;bm:‘?'x tiny folloving statement in order 1o chonge ils registered offtce o pegistered ayent, or buth, T the
Iorida,

rsfgned timired hability compony
Staie of
b, Name of the limited liability company: ‘-)U_A;j_S_HiME ! HG LLC’
) () -
Prircipal ofice sddress of Hndwd lubllity compeny:
CAaree MUST BE STREE) o)
150 N, Alma School Rond

Mailing sddress of Hinited Hability company:
(Note: MAY BE POST QFFICE RON)

Mesi, AL 85201

360 North Crescent [3eve, South Building
Heveely Hills, CA 90210 ;
03212016 MI1aGCLUN2348
3 Drate of fiting/registretion in Florida 4. Document number
CORPORATION SERVICE COMPANY
Ec_ui':.lm od Ageal and Registered Ofice shown on the records of the Florida Dept. of Stnte:
Inber 321 .—
Registered OFfice Address ; 5 pé
1201 HAYS STREET Y ,::'l-._ T =
S = Y
TALLANASSEE 22M1-2525 o o o
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Entee nune of SEYY Iicpistered Agept andfor NEAY Repistered {)fige nddiress '_ﬂ"‘ x r“'
!'__ U“ e o -
P Bl q
- on s
C T Curpuration System = —_
I = .
NEAW Registered Office Addresy: -
1200 South Ping island Road
Fleniation

. 33314
.['L"J

1

the change or changes are made, U d the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is herchy confirmed that the change(s)

washwere suthorized by an affirmptbe vole of the members of the limited Fability company or as otherwise provided in |
the artic)ls ul}urguuizuiit}rrpr theoperating agreement of the limited Kubility company. .
- 7 /;ﬂj_g' Barbara Vel harized P

9/,‘{_,',(,1;,-%, /l.‘./,é. 4::, o arbara Velases, Autharized Person
7§=g,mmuc of a member or authonized (epieseniative of a member
#
[ hereby ac

I the limited liability company s not erganized under the 1aws of the

State of Florida, it is hereby confinned that ufler
1 Floridu stieet addiess of the registered otfice an

Printed or lyped nume af signee
cept thie appoinimen: as registered agem mid agree (o aci in this capacioy. 1 further agree to comply with the
provisions of all siantres relarive 1o ihe proper wnd complete perjormance of my duties, and [ am Jemilior wit i accem
The ohiigarions of ny pasition as regisiered agenl as provided for i Chaptér 603, F.S. Or, i this doctonent is being filed
1o merely reflect a change in the regisiered office address, ! herehy confirm that ike
pofified i writing of this change. . -
By: T Conparation Sysicm

i
fimiied liability company has been

o gt e e
e

" TSTanatmre of Registered Agent

Marc St Pierre - VP & Asst Secretary

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
INIISI§ {2 14)
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