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COVER LETTER

TO: Amcndment Scction
Division of Corporations

SUBJECT: Smwlﬁel{' MW W [‘{qufﬁﬁw LLE

V" {Namc of Corporatich}

DOCUMENT NUMBER:
The caclosed Statement of Change of Registered Office/Agent and foo are submitted for filing,

Please retum all comrespondence concerning this matter to the following:

MNibtwu Chitiy

{Name of Contact Person)

Conbe b Memes andd Meguisyas LLC

Wrirm/Company) 4

Gol W Wad Yok (penwe Sl 205

{Address)
Lok ik FC 22787
(City/>tate and Z1p Code)

For further information concerning this matter, please call:

Aty Chs My Bl 25/ 623k

{Name of Contact Petson) (Area Code & Daytime Telcphone Namber)

Encloscd is a $35.00 check madc payable to the Departmcent of Staic.

Mailing Address: reet A :

Amemm Section Amendmeni Section

Division of Corporalions Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cender Circle
Tallzhassee, FL 32301

CRIEG4S (8:05)



Sog xS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2006 _ Qﬂ/(’/ %{/’ M'Q/é‘é

Nathan Chitty M

Sunbelt Mergers and Acquisitions LLC

601 N. New York Avenue, Suite 205 @%@Vk

Winter Park, FL 32783

SUBJECT: SUNBELT MERGERS AND ACQUISITIONS LLC S V22 /~——

Ref. Number: LO5000002550

We have received your document for SUNBELT MERGERS AND
ACQUISITIONS LLC and your check(s) fotaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form that you submitted is for a corporation not a limited liability company. |
have enclosed the correct form that you may fill out and return to us,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
{850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 006A00049791

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REG!STERED OFFICE OR REGISTERED AG EN T 0,8 E?TH
- ' FOR CORPORATIONS

BIV{S;!{}H GF% aF ﬁ I

/fPursuam’ fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Flori Sraim' . this ATIONS
statement of change is submitted for a corporation organized wnder the laws of the State 8 4

in arder to change its registered office or registered agent, or both, in the Stalte of F!orzda 7

1. The name of the corporation: S"‘L"’Lé? [1! M&‘{ﬁﬁff M M’C‘?ét IAY] ZM £eC
2. The principal office address: D/ af /U W W( W \5 m%f;d g
(Mintee fark o AA787

3. The mailing address (if different):

4. Date of incorporation/qualification: / / 7/ ‘?S Docmment number: /-7( O S 0o {9005?; ? ’

3. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State:

Duiiness Eilrge HQAW{W
PRIEN Gpyedes §7%c_ Blif Suit sof
Tallatussee  FEr  DIRO/-A76D

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): Nﬂ \L(Aﬂ(/\ C[M] L,
601 N. Moo Yode Pheae Sife 205

;m({-&rﬁ’(}?'{ NOTWI&:}‘ %27gq

The strect address of its c&zsicrcd office and the sirect address of the business office of its registered agent.
as changed will be idengd

Such chan was authonzcd by resolution duly adopted i};_y its board of directors or by an officer so
the garporation has beea notificd n writing of the change’

Wﬁmlv aﬁb\aw C{/\,L

I hereby accept the appmntment as regzstered agent and agree {o act in this capacity,
I furthér agree {0 comply with the rowsmns Q m‘f statutes relative to the proper and complete pergwmance
: : duties, and I am _familiqr m h and accept the obligation of my position as registered agert. Or, if this

cmnen! is bein f FHed merely fo reflect change in fhe registered office address, T hereby Confirm thal the
corporati has en noti ting of this Change.

Wt il Vangipne ] | 21J06

If signing on behalf of an entity/

Mﬂm Cl’\:ﬁ 'HN;

{Tvped or Printed Namey 7

=& * RILING FEE; 83560 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



