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1. Entity Name

SUNRISE GATE, L.L.L.P.
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6. Name and Address of Current Registered Agent

KORN & LEQPOLD, P.A.

AVENTURA, FL 33180

“Name

7. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)
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FL. | Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agent and litle if apphcable

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 20086, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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