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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutey, the undersigned limited
f owing statement in order to change its registered office or registered

iiability company submits the jo
agenI,?)r both, in the State qf Aorida.
SUNSOUTH PLORIDA FINANCIAL GROUP, LLC

1. Name of the limited liability company:
2. (&) Principal office address of limited liability company: 300 N. Waukesha St, Bonifay, FL 32425

l {Note: MUST BE STREET ADDRESS)

b) Majling address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

PO Box 65, Bonifay, FL 32425
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12/10/2002 L020060033091
4. Document namber I im
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3. Date of filing/registration in Florida ey
AR
5. (a) Registered Agent and Registered Office shown an the records of the Fiorida Dept. of gft:'ajg N F—
i o —
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Repgistered Agent: Michaal A. Medley re -
Registered Office Address: 300 N. Waykssha St. = )
Bonifay, FI. 32425 533 e
' e B
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(b) Enter name of NEW Registered Asent and/or NEW Reglstered Office address:

C T Corporation System

NEW Registered Agent:

1200 South Pine liland Road

NEW Registered Qffice Address:
MUST BE FLORIDA STREET ADDRESS]
Plagmtion, _FL33324

If the limited liability company ig not organized under the laws of the State of Florida, it is hereby
cs are made, the Florida street address of the registered office

confirmed that after the change or chan | .

7 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 allinnative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or ing-agreement of the limited liability company.

i . o
Signature 6T 2 member or suthorized réprezentitive of o member

Thomas M. Huth, Manager

Printed o7 lyped name of signee
as registered agent and agree to gct in this capacity. | further agree ro
?;.ﬂ re!f:.' § 4 rzj complele aﬂ-jgrgm@a}a yéuﬂg.r,

0

I herj'by accept the appaint
comeiy With the provisio g’z 7‘ eg ¥ve€ 10 The proper o.
a am familidr with and decapi the o ‘!igan‘o qérmy positjon ay registere ageni'as Drovi in
Chapter C'I,S S Or ifr dogu enf 15 eig{ﬁla 1o merely rs?fec:aa e In the regisigre %ﬁce
m that the limited liability company has Been nofifiedtin writing g_}"fﬁis chinge.
By: lered Agent Id!ic!‘fel E. Johez
; Asgistant Secratz
s Assl. SR vision of Corporations, PO, Box 6347, Tallahassee, FL 32314
FILING FEE: $25.00
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