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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability com submits the following statement in order to change its re istered office or registered
agent, or botﬁ lr)l’ the State of P[Ionda & 8 4 8

1. The name of the limited liability company is: _Sunrise/Sunset, LLG

2. The mailing address of the limited liability company is : P.O. Box 630, Eastpoint, Fi 32328

2/4/2005 LO5000013407
3. Date of filing/registration in Florida 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:

Sandra D. Moody

Name
140 Griffin Avenue

Address
Port St. Joe, Florida 32456

City, State and Zip
6. The name and address of the new registered agent and/or office:

Sandra D. Moody

, Name P —
1752 Lilac Lane Y Ea oy
Florida street address (P.O. Box NOT acceptable) :iﬁl SR
St. George Island gy 32328 e ody
. o Pl
City, State and Zip M j> ey
=t

o

If the limited liability company is not organized under the laws of the State of Flonéla 1t is hereby
confirmed that after the change or changes are made, the Florida street address of the r@stcred office
and the business office of the registered agent will be identical. Or, in the case ¢f 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 11ab111ty company or as otherwise provided in the articles of organization or

the opgrating agregment of the limited liability company.
&é& M s dor
ofa ms:mbkg ot anthorized rep nta.tive of a mamber)

Sandra D. Moody

(Printed or typed name of signee)

1 hereby acc t the appomtment as reigzster d agent ﬁnd agree to qct in thzs capaczty 1 furt. er agree to
comply wi provisions of eg relative to t e proper and complete Jae orfnance o uties,
and lam amz zar Wil ac e t t ligationg of my posz jon as regis agent as provided for.in

re d
Chapter 08 E.S. Or, if this document is being filed 16 merely reflecta c ¢ in the registered office
a r‘*ue I hereby confirm that tﬁ rln ited liability company hzs een notz% zn writing g this chaj?fge

Division of orations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



