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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the un‘derszg Tignited
liability company submits the Pfoflowzng statement in order fo change irs registered officé br regiftéred
agent, or both, in the State of Florida

1. The name of the limited liability company is: _Sunshine Programming, LLC MAG 1 o =50

2. The mailing address of the limited liability company is : 8684 Trionfo Ave. . *—L..”’ﬂ EERY (F eTave
TR h’T{n-.A.f E, Rk
North Port FL 34287 FLORIDA

3-28-02 7 LO2000007513
3. Date of ﬁlmg/reglstranon in Florida -7 77 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:
Michelle D Donelson
- Name

7584 Kavanda St.
- Address

North Port, FL 34287
City, State and Zip

6. The name and address of the new registered agent and/or office:

Michelle D Donelson
Name

N
8684 Trionfo Ave
Florida street address (P.O. Box NOT acceptable)

North Port, FL 34287
City, State and Zip

If the limifed 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 regxstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited 11ab111t company or as otherwise provided in the articles of organization or

thm%md habr]:ty company.

(Signdture of a member or authorized representative of a member)

Micheile Donelson
(Printed or typed name of signee)

I hereby g acc t the appamtment as registered agent gnd agree to gct in this capacity. [ furrher ree to

comp Yy with i e pmwsmns af all stam es relative to the proper and complete perforinance o my uties,

%} Iam amz zar wn‘ and dccept the obli atzonso my pOsi laan as registered agent as provide for in
wapter if this do umem i8 being filéd to mere rgﬂectacﬁan e in the re istered office

address My M ;‘(eﬁﬁ:ﬁﬁd liabitity company kas een notified in writing of this change.

(§@Hature of Registered Zgent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




