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TRANSMITTAL LETTER

TO: Amendment Section
Divisicn of Corporations

suBtecT: Sun  Atlentic Yeoperdies  L2C L.

{Mame of cdrporation)

DOCUMENT NUMBER: L i 0ooon FIER
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:

ALY . § Buor—, &9, L o
(Name of person) / I o

e

— e

— (Name of lrm/company} — - ' ] m?,f.i =

g,
Daw _Gacy— Bepeaet) Pl # foo el
(Address) ‘

A §

el Lol < 7330 £
{City/state and zip code)

Por further information conceming this matier, please call:

Aondie, ,4- Buer at 5%y b -~ FR¥ .

(Mame of persof) {Area code & daytime telephone number)

Enclosedisa $ﬁ3§ﬁﬂ check made payable to the Department of State,
4% -

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaineg Street
Taliahassee, FL 32314 Tallghassee, FL 32399

CRIEM5(07/02)

5S8RV 6143560
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the indersigned limited
iability company submits the following statement in order fo change its registered office or registere.

liabil
aggm‘, or both, in zhebSt(zre of Florida.
Sun A+l aA\Lu'c.. Vropecties , Lil

1. The name of the limited liability company is: .
2. The mailing address of the limited liability companyis: _ 110 East Atlmtre Ave.

FL 33444

Lol opono 23R

os Joslos ) _
4. Document number

3. Date of filing/regidtration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

# 340 7):,!(57 React,

Florida Depariment of State:
(PQ‘['\’E&JQ _ Z-cf Boua @A . .
Name ’
NI C;ma tig Stre et ,& 5 OB
ess ~ o
West Palm Beacld, Fi 33407 <
City, Statc’and Zip e r__tr’-; hn
6. The name and address of the new registered agent and/or office: f - Py
oo /=
Jobwn T2 Perro = x m
- Name T® g
1O fast A‘Eﬁaﬂﬁ'a Ave . ¥ 34@@1 o
Florida street address (P.O. Box NOT acceptable) = 7
) Delress Beady FL 3 344’4
f City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it js hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
greement of the limited liability company.

the operating.a
’
i:prcsantaﬁve of gmber) o

{Printed or typed name of signee} B '
1 hereby g aehoukea ointmeny as regisiered agent gnd agree 1o qet in 1his o ity. { further agree to
corgpﬁzj);z‘i the proyzp%ns of ?ff L'y tzz?7 re. agivg fo gg progg;qr ang com‘p?ere agggr%ané% of ayty ufies,
and fam ilidr with and decept the obligations of my position ag registere agen;las provided jor.in
g} Z (. if ¢t ocument is Deing filéd to merely reflect a ¢l rég_e n the re§: tﬁg’e

Y that the fimited liability company Kas been notgﬁ% in writing fst is change.

FILING FEE: 325.00

DNHSLE(16/99}
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