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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: §UNBEL:F ~Tirte @M LILO

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Verru R Muewer -

{Name of Person)

SunBecr Titie Grewp LI :-

{Firm/Company)

55 SoutH Afolio &uﬁé‘;"ﬁéb,, Su1TE Zo%

{Address)

MELE&U@J&', Fl 3290/

(City/State and Zip Code)

For farther information concerning this matter, please call:

Kermu Moeuer a( 34 5 P5/—587¢
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations B
Clifton Building P.C. Box 6327 ,,,
2661 Executive Center Circle - Tallahassee, Florida 32314
Tallahassee, Florida 32301 ' ' -

Enclosed is a check for the following amount:

mzzs Filing Fee [1 $55 Filing Fee & Certificd Copy

INHS 18 (8/05)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the

liability company submifts th

provisions of S?}:‘!fo;zs 608.416 or 608.508, Florida Statutes, the undersigned limited
¢ followi
agent, or both, in the State of Aorida.

ng statement in order to change its registered office or registere

1. The name of the limited liability company is: Svubecr Trree Grow LLC

2. The mailing address of the limited liability company is 55 SooTH Apetto Bouie VAJ@D} ,

SuiTeE 20f . Mel Bovgue, FL 3290
MARCH (4, 2005

3. Date of filing/registration in Florida

_ L oseocozsyzi

) 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: -

Kejty R, Mueyer

Name o
ONE NORTUEAST FIRST AVENVE, SUITE 3065, o
Address 7 AR o
OaAL& g_t_s'i@gz?é ZZ B e
' iy, >iale and Zip %‘3}; _}_:_ %,gw-
6. The name and address of the new registered agent and/or office: ‘!-_;;; =z m
ety R. Moewer _ Do = O
Name _ %—é 2
551 SouTH Apollo BovicvaRd, SuiTE Zoy T ¥
Florida street address (P.O. Box NOT acceptable)

MetBovre, ;. 3290]

City, State and Zip

confirmed that afier the change or changes are made, the Florida street address of the registered office
l; ; i %;ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ¢

If the limited hability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a
rereby confir at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

{Signature of 2 member or authorized representative of 2 member)

Keitye Mueireg

{Printed or typed name of signee}

I hereby accept the appofnrmer} as re 'Sz‘e?‘]ed agent and agree to c?ct in this capacity. [ further agree to
comply with the provisions of ali stqtufes relative to the proper and complete ferformance of my duties,
and | am familidr with and decept the obligationg of my position ag registered ag
ngpt‘er 08, F.S. Or, if g ogzmgen_t is beipg filed to merely rgﬂecfaq an
address, I hereby confirm that the limited fiability company Has been notifi

ent as provided for in
ag_e in the r
{Signature of Registered Agent)

egistered office
ed in wrifing %fi‘ﬁm cf:c‘zl?;ge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (8/05)



