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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 9 unshine coﬂ?g@ﬂle S :;K‘. Zv
(Namtt of corporatmn)’

DOCUMENT NUMBER:___ S OZ. 582

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

Please return all correspondence concerning this matter to the following:

Be(man Yean ¥ Riquex“o_l Oa,

(Firm/Coghpany)

220\ W, c-omme(c.\oQ %\\ld.hSwd’e Z800

ddress)

i Laude_rg)aﬂn. FL 33209

1ty/state ai{d zZIp code)

For further information concerning this matter, please call:

R\%ﬁ% %Q«g oo «4SH ) "135- toao
ame of contact pe'r_son) (Area code & daytime telephone number)

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



-

STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
4
Flor l'd O

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this '

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S“nﬁhmb &fnﬂﬂnfﬁ.%., v
2. The principal office address; | HOO N-B. YWiAmi Cacdens D(-,. Ste 200
N. tiami Beach , Flerida, 33179

3. The mailing address (if different):

! ¥
4, Date of incorporation/qualification: 0},705 / S Document number: T XD 22 S8Z

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: .
\steced ts

Y

8:1 kd 81 nyr g9

Nak;
520 E. GeY venys, .
Talarassee, . 3230| Eg

Q

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
?i_e\-.g@d BD_(an' Qﬁ%\ﬂb
2\ol W. Comnerciold %\vd 3 Dude LB ¢

(P.O. Box NOT acceprable)

Fr.\andecdalle, &1 33309

ﬁistered office and the street address of the business office of ifs registered agent,

The street address of its re

as changed will be identic
solution duly adopted by its board of directors or by an officer so

rporation has been notified in writing of the change.

an e
I hereby accept the appointment as registered agent and agree to act in this capacity,
A %44 ro%gsians aj%ll statz_trefrr'efaﬁve to the proper and comilere performance
and accept the obligatior of my position as re%tstere agent. Or, if this
ge in the registered office address, 1 hereby confirm that the

ar

oflicer gr diector)

I furthér agree to comply with the
of my duties, and I am familiar wil
ocument iy being filed merely to reflect a chan
corporatiof has'peen notified jn writing of this change.
'/ ) 2(’])atc) - S

If signing on behalf of an entity:

{Typed of Printed Name)
* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



