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COVER LETTER

&

T(:  Registration Scction b

Division of Corporations

MOVING SUN. LLLLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submutted for filing.
Please retumn all correspondence concerning this matter to the following:
Michael L Fuller
Name of Person
MOVING SUN, LLC
Fin/Company
193 Short Ruff Way
Address
Las Vegas, NV 89148
Citv/State and Zip Code
mi@ movingsun.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Michae! Fuller 72 I00-3345
at )
Name of Person Arca Code & Davame Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
&l 525 Filing Fec 0 S35 Filing Fee & Certitied Copy

INHSIS (271D
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 1 the provisions of sections 6030114 or 6US U106, Florida Siatures. the e

forsigned fimited fabiliny company
suhmits the following statement iy order 1o change irs regisiered office or regisiered agent, or fwsth, i the State of Fiorida.

. . . - MOVING SUNULLC
1. Name of the hmited liabiliy company:

20 s
Principal ottice address of limited lzbility company, Minting address of Himted habilise company:
(Nore: MUST BESNTREET ADDRESY) (Now; MAY BE POST OFFICE BOX)
[92 Short Roit Way 193 Short Kuft Way
Las Vegas NV R91ds Las Vepns, NV 8UA8
December 5, 2018 LIStO2749974
3. Date of filingfregistration in Florida 4, Docuinent number
5 UNITED STATES CORPORATION AGENTS,INC

Regisicred Agent and Registered Otfice shown an the recortds of the Florida Dept. ot St

N o
i
Registered Ofice Address (MUST BE FLORID-A STREET ADDRESY) j;;'. \-:?‘ g I
- o e oo g3
13302 WINDING OAK COURT A ~—rm M
-";‘ ._{ -
A P : P
TAMPA o331 :;_; ot (9% ] r'_"_
.FL e rl !
W
[ = @
(b A
Enter name of NEW Revistered Apent and‘or NEW Registered Office address ; > n
— —t
m
MICHAEL L. FULLER

NEW Registered Oflice Adilress:
327 W.IO0TH STREET

MIAMI BEACH 23140
.TL

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after the
~hange or changes are made, the '{Iu street address of the registered office and the business office of the registered
reent will be identical. O, the cascjof a Florida limited liability company. it is hereby confirmed that the chusgets)

sastwere wathOriZu by ad affinmativg voie of the members of the limited Hability company or as otherwise provided in
he E'ch or the opytating agreement of the limited Yabiluy company.

SignAturé otk or anthofeed s

MICHATEL §.. FULLER

representative of g member

Printed or tvped nane of signee
[ hereby accept the appainiment as registered agent and agree 1o act in this capacity. I further agree io mm{:.{r with the
wevisions of alf statutes refative 1o v aiet complote performance of my: duties, and f am Familicr with and aceept
he ahligations of nyyposition s peGistered agept as provided for in Chapner 608, F.S, O, this document is being filed
7 n'??('rf’?.l'f'f.'fgf_" 5 o Flrdnfolin cuisigiod offige addvess, I hiweby confirm ihat the Iited liabiliuy conpanm has heen
orified i wi 7r/of /! isghange '

'

Sicnature of Registered Bgent

Division of Corporationse P.0. Box 6327e Tallahassee. Fl

32314
FILING FEE: $25.00

IR



