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COVER LETTER H230000468743
Ty Amendmeni Section
Prvision of Corporations

SUBTECT: Sunse: Golf Course, Inc.
Name of Corporation

DOCUMENT NUMBER; 199200

The enclosed Statement of Change of Registered Officer Agcuni and fee are submitied for filing.

Please return all correspondenve coneeriing tis matier o the following.

Amanda Morehouse
Name ot Contact Person

InCorp Services, Inc.
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Frirmd(Company i . _é

3773 Howard Hughes Pkwy. - Suiie 5005 P
Alfyess A
Y W -

- [ g
Las Vegas. NV 8916S-6014 i =
Catvdsiate and Zip Code T D
documents@incorp.com D —
) » creeeens sttt et e b meene 1 S b et e LI X
fo-mail address: (1o be used B lutore annual report not hicadion) o

For further information coneerung this matter, please catl:

Amanca Morehouse on behalf of InCorp Services, Inc. B00-246-2677

e of Cootact Person

Aroa Code & Davame 'I';.'T‘.:ph(mc Nuwuhor

Enclosed 13 0 S35.00 choek made pavable o the Departinent of Statz

Sailing Address:
Amendment Seenion
Division of Corporations Division of Corporatnons

Py Box 6327 The Centre of Tallabasscc

2413 N Monroe Street, Suie 8146
Tallahassce, F1L 32303

Strect Address;
Amcndment Scetion

Talahasgee, 1L 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERELY AGENT QR BOTH
COHE CORPORATIONS
IR CORPOR H230000468743

Fursuant to the provisions OF secnions C7.0802 6] D03062, 007 308 o 5171303 Florida Siatuias, !

|
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staranca of chanze 15 sibinsited jor a corporanion argamzod wider e fnws of the Sioie of FL

v angier fo change 15 registered office or registered agenn, o bork mithe Stz of Forda,

g

1. The name of the comporaiton: Sunsei Goli Course. Inc.
2. The principal offiee uddiess. 5309 EAST PALOMINO ROAD
PHOENIX, AZ 85018

3 The matling address (if differenty:

4. Date of nrarporationguabification: 06/01/1948 Docivoent gumber. 155200

3 The name aad streer address of the corrent repisiored agent and regsstered office on ile with the
Florida Depariment of State: {If resigned. emer resigned)

C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION. FLL 33324 .
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6. The name and street address of the new registered agent Gf chaneed) and for registered oifffe - "
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(it changoedy: < gt
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'nCorp Services, Inc.
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3458 Lakeshore Drive o

P s WO mogenthic

Tallahassee, FI. 32312

The street addeess of i1s registered office and the street address of the business office of s registered agent,
as changed will be ielenieal.

Such change was authorized by resolubion duly adepted by its board of digectors or by an officer vo
suthorized by the board, or the carporation has been nonficd m o wating of the chungd

Jay Carmwright, Treasurer

Frived o vpe I namd and wlic

2 ")' aciosi the LN Qs resisierad e ot e ool b this (R .
raprze fo comply i ilie provisions of afl steinies relative 1o the proger crecd conngiteie periormance
Gy datids, und {fam famidiar wilh giad accept tie obligarion of my posiiion as regosteced ayes. Or, s
dogtneni s Peing Dled mercly to reflect a clienge i the resisierad affive address, ? herely confiom thai the
c-mr;;.;rr;li{;{f_!_h'c.-.s' bérn .r:o.'gﬁu_r." YW E (gf tus Shasige,

02/03/2023
e

{swraing on belulf of an enbty:

Lentice Brovienbavh gu behail ol InCorp Seivices. inc.

Pered o7 boinied Name

o m FIRING FEE: 83500 - ¢
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-

H230000468743



