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Q/iDIZEIlS 10:33:37 AM From: Ta: B506176383( 2/3 ) '

COVER LETTER

TO: Registration Section
Division of Corporations

SUNCORP, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are sﬁbmitted for filing.

Please return all correspondence concerning this matter to the following:

Jan Lapinid

Name of Person

Firm/Company

2875 Michelle Dr., Ste 100

Address

brvine, CA 92606

City/State and Zip Code

E-mail address: (o be used Tor future annual report notification)

For further information concerning this matter, pleese call:

Jan Lapinid ot (949 ) 743-8104
Name of Person Area Code & Daytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglsiration Sestion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Eunclosed is a check for the following amount:
& $25 Filing Fee O $55 Fillng Fee & Certified Copy

INHSI8 (2/14)
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9/10/2015 10:33:37 AM From: To: 8506L76383( 3/3 )

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

Pursuant to the pravisions of sections 605.0114 or 603,01 16, Florida Statutzs, the undersigned limited labiitty company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of

Florida. ,
1. Name of the limited liabillty company: SorCORT, LLC
2, (a) {b
Principal office address of limited liability compeny: Mailing address of fimited itability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
8014 Bayberry Rd. 8014 Bayherry Rd.
Iacksonville, FL 32256 Jacksonville, F1. 32256
10/21/2003 L03000040243
3. Dato of filing/reglstration in Florida 4. Document number
5. (a) MILAN HOWARD NICANDR] DEES & GILLAM, P.A.
Reglaiered Agent and Registered Office shown on the records of tho Florida Dept. of Sm;:
>
Regisiered Office Address  (MUST 8E FLORIDA SYREETARDRESS) TS
14 BAST BAY STREET T e
* i o)
JACKSONVILLE 32202 S
. FL )
(b C T Corporation Systern o K :‘f
Enter name of NEY Registersd Agent andior NEW Registered Office address: a D
dor c'\)
NEW Regisiered Office Address:
12090 South Pine Island Road
Plantation FL 33324

If the limlited liability compeny is not organized under the laws of the State of Florlda, it is hereby confirmed that after
the change or changes are made, the Flotida street address of the registered office and the business office of the registered
agent will be identical. Or, in th f a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affiyfative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or 1 rating agreement of the limited liabllity company.

Jun Antoinette Lapinid
Signaofre of & er or aul.hd@d representative of 8 member Printed ar typed name of signee

I hereby accepi the intment as registered agent and agree to act in this capacity. 1further agree to comply with the
provisg)ym af gff s!alaugg;o relative to rheg proper a%d complele parformance of m dur?;s, % 1 am familiar wirfb’ d acctqg't
ng file

the obligations o osition as registered agent as provided for in Chapter 605, F.5. Or, if this docianent isggl
'F f’c-:"glg 5 ﬁlce adai';ess, { féﬁeby conﬁg ﬁmited 7f!abil

to merely reflec nge in the registered o m that iHe ity com has been
réo_?')ied{n vﬁrl‘iﬂn of rhg change. g:n = . ot .\ y company

tom ( 1 Nicecla Chouinard, Rest. Becretar
T Corporation Sya Blo Ungimend.  Fteola choutna ¥

Signaturc of Reglstered Agent

Division of Corparationss P.0O. Box 6327# Tallnhassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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