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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 26, 2005

MIAMI SUN PROPERTIES, LLC
3550 N. BAY HOMES DRIVE
MIAMI, FL 33133

SUBJECT: MIAMISUN PROPERTIES LLC
Ref. Number: LO3000009111

We have received your document for MIAMISUN PROPERTIES LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00048594
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COI:‘.[PANY

b
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.
1. The name of the limited liability company is:

m\&nm5u:p&o?tp.ﬂes) LLC
2. The mailing address of the limited liability company is: _35 5@ N, Ray Homre 'DRN‘E_
Miaen,, FL, 33133

3//?,/42

3. Date of filiffg/regfstrafion in Florida

L6360 000/11
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:
CT- Corparatiay
Name
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Address =2y =
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1y, State and £1p EACIPY F‘.
6. The name and address of the new registered agent and/or office: ‘E%E,_— ” m
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Name 23
i ) 2o 9
350 N 1Sav H ve o2 @
Florida street address (P.O. Box NOT acceptable) u
Miami FL 3533
City, State and Zip
confirmed that after the change or ch

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
anges
and the business office of the registeredg a
liability company, it is hereby confirmed
the operating agr

are made, the Flortda sireet address of the registered office

ent will be identical. Or, in the case of a Flm%da limited
the members of the limited liability company or as otherwise provided in the articles of organization or
ent of the limited iabili

|
t the change(s) was/were authorized by an affirmative vote of
ility

IR O R TEV DA
{ Printed or 1yped neme ol signee)
I hereby acc

eft the appointment as
comply with the provisions of all s
and /|

Ch

a

re
It Statiite
I am familiar with an p{‘ ept t%
apter 608, F.S,
ddr‘?ess. I here

istered agent and agree to act in this capacity. I further agree to
es relative to the proper and complete performance of my duties,
e obligations of my position regzstﬁre ageni as provided for in
Or, if this document is emg%led 10 merely rgﬁect a change in the registered office
confirm thgt the ki ity company has

ited liabi
wlored Agel) .

INHS18(10/99)

een notified in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



