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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2009

MITCHELL A. YELEN
3225 AVIATION AVE. #500
MIAMI, FL 33133

SUBJECT: SUNNY MONEY PARTNERS LTD.
Ref. Number: A26056

We have received your document for SUNNY MONEY PARTNERS LTD. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 609A00032530
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COVER LETTER

‘e
) ‘TO: 'Registration Section
Division of Corporations

SUBJECT: SUT\I'\\l Mﬁy\e v (Pd,\”\' Neys l_:[fd ,

(Name of éjen Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘\\\j(dn@\l 4 VYelen

(N ame of Ptarson)

irm/Compé_l}b)

%926 Nigtion Ae 4500 -3

(Address)

Muw, FL 3313

(City/State and Zip Code)

e

For further information concerning this matter, please call;

(onshence Ryss; . 205, 168 5300

{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%35.00 Filing Fee

INHS23 (08/05)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[T1$43.75 Filing Fee & Certified Copy
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
- REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 15, Florida Statutes, the undersigned limited
parinership or limited liability limited partnership submits the following statement in order to
change its registered office or glstued agent, or oyl in the state of Florida.

L O)\41Y] Mﬂ% L'}'A

Name o Lumlc(l Panlnc@r Limited Liability Limited Partner ship
. 2] ‘

. N3 0BL
Date of’ ﬂlmg/rcysu ation in Florida

Florida document number

The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
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Name X :-'_i—_m_ o]
9 % £ 2
' s %.-) -
Address ri
m@ -u.
hwwale, FL BmS T8
s o)
L
City, State and Zi o Sl
Y P pice en
S. The name and Florida street address of the new registered agent and/or office

bl B e 5y

% ] N'un g ]
Hon l(ld street address EP .0. Box not aLcepmbIL) ’

Clly, State and Zip

y the Florida Department of Siate.

Sigrature of General Partner W .
[ hereby aecept the appointment as registered agent and agree (o act in this capacity. [ firther agree to
comply with the provisions of all statutes relative 1o the proper and complete performance af my duties.
and I am familiar with an accept the obligations of my position as regisiered agent

v \./

Signature of Registered Agent

Filing Fee:

$35.00°
Certified Copy (optional):

$52.50
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