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Florida's Most Convenient Bank

July 20, 2005

Amendment Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Sunrise Atlantic, LLC
Document No. LO1000020486

To Whom it May Concern:

Enclosed please find a Statement of Change of Registered Office/Agent
for filing with your office, along with our check in the amount of $25.

If you require further information, kindly contact the undersigned at:
BankAtlantic
2100 West Cypress Creek Road
Fort Lauderdale, FL 33308
Phone: 554-940-6398

Thank you for your attention to this matter.

Very truly yours

@\u@\

filg
Enclosures
7 days a week.
P.0. Box 8608 | Fort Lauderdale, Florida 33310-8608 | 1-888-7-DAY-BANK | BankAtlantic.com BRE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectiols 608.416 or 608.508, Florida Statutes, the undersigned limited

liability compary Submits the #%fiqwmg Statement in order lo change its regisiered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Sunrise Atlantic, LLC

2. The mailing address of the limited liability company is : 2100 West Cypress Creek Road
Fort Lauderdale, FL 33309

11/28/01 L.01000020486
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:

St. John Daugherty

Name
2100 West Cypress Creek Road
Address ' ' o =2
Fort Lauderdale, FL 33309 o35
City, State and Zip = %%:
6. The name and address of the new registered agent and/or office: Py Z:*_:E’;;___“
-
James A. White 2 290
Name 3 %g
2100 West Cypress (%reek Road e =
w £

Florida street address (P.O. Box NOT acceptabie)

3

Fort Lauderdale, FL 33309
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 changes are made, the Florida street address of the registered office
and the busingss-efijce of the registereda agent will be identical. Or, in the case of a Florida limited
liability co¥ i breby confirmed that the change(s) was/were authorized by an affirmative vote of
the mprhbg gted liability company or as otherwise provided in the articles of organization or

{Stgnature }f a mEmber’or 3dthorized representative of a member)

James A. White, Manager

{Printed or typed name of signee}

I hereby qceept the appoiniment as registergd agent gnd agree to act in this capacity. 1 further agree to
comp y}t}sffz‘h 1R proY p‘z%ns of all statule, reﬁzrive fo the proper and complete epfjgr%ance of my ﬁun?s,

and I am fampili th ofd decept the obligations of my position ag regisiered agent as provided for in
i i Oniffithis document 1s being filed 10 merely rg;‘fece‘ a change n the regislered o_ﬁce
addrg Prefth i that the limited liability company Ras been notified in writing ofiffus change,
—// _
(Signature {:?(egi tered flgedt) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/4%) : FILING FEE: $25.00



