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GEORGE J. BAXTER
4963 BACOPA LANE SOUTH
UNIT 803
ST PETERSBURG, FL 33715
Georgebaxter6@gmail.com
813-545-1973

September 2, 2021

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re: Change of Registered Agent
Sunset Isle, Ltd.
Dear Madam/ Sir:

This letter and the enclosed document and check are to change
the Registered Agent for the limited partnership, Sunset Isle, LTD. The
currently named Registered Agent, Peter Irving, died eight weeks ago.
As the sole surviving General Partner of Sunset Isle, Ltd, | shall be

serving as the Registered Agent.

Thank you for your assistance with this matter.

i vt
rgel B r

General Partner

Sincerely,



COVER LETTER
TQ: Registration Section
Division of Corporations

Sunset Iste. Lad.

SUBJECT:

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: ' %"

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspendence concerning this matter to:

George J. Baxter

Contact Person

Firm/Company

4963 Bacopa Lanc South, Unit 803

Address

St Petersburg, F1. 33715

City, State and Zip Code

georgebaxter6@gmail .com

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

For further information concerning this matter, please cail:

George J. Baxter 813 545-1973
at ( )

Name of Contact Person Areca Code and Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State,

,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 620.1 1 15, Fl
partnership or limited lability
change its registered office or

i Sunset Isle, Ltd.

orida Statutes, the undersigned limited
limited partnership submits the following statement in order 1o
registered agent, or both, in the state of Florida,

Name of Limited Partnership or Limited Liability Limited Partnership

, 04/09/1982 s A12372

Date of filing/registration in Florida Florida docwnent number

2
£

4. The name of the registered ag

it and the registesed office address as shown on the records of the Florida
Department of State:

Peter Irving

[ '-c; .
T 2
Name :_:I{ r_u‘% "T"
. — ——
14900 Gulf Blvd. #402 T =
Address %’_{ o M
Madeira Beach, FL 33708 QL X O
City. State and Zip S
|'-] 1:’ w
5. The name and Florida street address of the new registercd agent and/or office: o M
George J. Baxter
Name

e ——
. 4963 Bacopa Lane South, Unit 803
Florida strect address (P.0. Box not acceptable)
St. Petersburg r. 33715

City. Staie and Zip
6. Such change(s) is/are effective when filed by,

;hc Florida Department of State.
SignWochrtﬂ'l Parfder ’

P

! hereby accept the Spointment as registered agent and agree to act in this capacity, [ further agree to
comply with the provisions of all statutes relutive 1o the proper and complete performance af my duties,
and [ am familiar with an ¢ ept the obligations,of my- ;.

wosiiion as registered agen.
SignWOFReU ered Adent 4

Filing Fee: S
Certified Copy (optional): §

é»



