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S
TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT:

Qungel ST  Lia.

(Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Moy st Reva

(Name of Person)

Sunsel Steip LLC
(Firm/Company)

(Address)
Miawa Fl 331548
(City/State ind Zip Code)

For further information concerning this matter, please call:

mgnji(%:\'_ﬂg

va ot Ty SSN-A3N b
ame of Person) 1) . (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
{_]$25.00 Filing Fee []$30.00 Filing Fee & 5.00 Filing Fee & ;} $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provrsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ny submits the

agent, or ba

ollawmg statement in order fo change its registered office or registered
, in the State of Florida.

1. The name of the limited liability company is:

Sunsel &Twip

LLQ.
2. The mailing address of the limited liability company is: _ (T B IRD RD STerOS

m:ﬁ.'&mf'

Fl 331848
R-I5- 2001

3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ramos L ucilo Tr. £SO
Name .
§P£Q&Haﬁﬁmmg_p._ﬂ—_’128_a_o'\m e Hw Y -
dress

_C.o_ml_c_&?.hmgz_ﬂ_smﬂ_b_ us
1ty, State and Zip

6. The name and address of the new registefed agent and/or office
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E Jwned D LydeN ‘éz' 2%
Name — BT
d ‘ TE Q205 - oEF
Florida street address (P.O. Box NOT acceptable) ":g: T’é@,}?ﬁ =

Tl

[} 2 N "JH

IMVjam i . 23ST JA=

City,State and Zip w

SHO

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 changes are made, the Florida street address of the registered office
and the business office of the registere

ent will be identical. Or, in the case of a Floﬁlda limited
liability company, it is hereby confirmed
of the mepabers ofthe I

at the change(s) was/were authorized by an affirmative vote
ted liability company or as otherwise provided in the articles of organization
or the opérating agre e llmlted liabi 1ty company.
A /

(Signature of a member or authonzed representative of a member)
E A womad P . Lvdék}
{Printed or typed name of signee)

I hereby acce, npg
co iply wi prov zans

the appointment as re istered agent and agree to act in rhzs capgcity, T ﬁmher agree to
} all mlw es relative to he proper and comp ete 2r ormance 0 J’ nes
Iam amz r wrt ceptt obli atto [ regts a en row d foi
ter r 1 t ent is :% ere ecfac n e in r gistered o, 1ce
aadress, I by confi r imited ha iity company has een notified in wnrmg o this change.
WAoo« of
(Signature 61 Registered Agent)

Division of Corporatmns, P.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



