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TC:  Registration Section
Division of Corporations

A Central Sun's Properties,
SUBJECT:

LLC

COVER LETTER

Dear Sir or Madany:

Name o Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence coneerning

Mary Catok

this matter to the following:

Name of Person

Central Sun's Properties, LLC

Firm/Company

P.O. Box 56335

Address

St Petersburg FL 33732

City/State and Zip Cod

Mcatok@tampabay.rr.com

g

E-mail address: (1o be used for future

For turther information concerning this mat

Mary Catok

er. please call;

727
al

innual report notification)

: 388-4213

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a cheek for the follow
8 525 Filing Fec

INHSI

719

10 amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. Florida 32514

O $55 Filing Fee & Certified Copy



Wt -

STATEMENT

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

Pursucn to the provisions of sections 603 Q114 or 6030116, Floridu Statutes. ihe undersigned limited tiabitin: COMpPE:.
submits the following statement in order\to change its registered office or regisiered agent, or hoth, in the Staie of
Florida. )

. . - r n's Pr [
I. Name ol the limited liability company Central Sun's Properties, LLC

2 (@) 5025 33rd Terrace N, St Peteqsburg FL 33710
Principal office address of limited 1jability company: Maiting address of limited lability company:
(Note: MUST BESTREET MDDRESN) {Note: MAY BE POST QFFICE BOX}

(b P.O. Box 56335, St Petersburg FL 33732

05 ]34 (Ro0s L O 05002984/
Date of filing/registration in Florida . Document number
03.21.2005

L]

n

(a)

Registered Agent and Registered Office sholin on the records of the Florida Dept

.ol St
David S Warman
Registered Office Address  (MUST BE PLORIDA STREET A DDRIESY)
3346 49th St N, Ste 101
St Petersburg L 33710 = =
- -4 .
_;; (¥ 9] i ke
(b) Mary Catok - o R
Enter name of XEW Registered Agent andidir NEW Kegistered Uffice address: : ', ia :,—-1 Tm—
B - B
/ﬂ@,@q Ce\, Yok ™
o1 - : 0
NEW Registered Office Address: S e
5910 Bayou Grande Blvd NE - ™

St Petersburg pp 33703

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, 7

. 1" . - . - - ~ .

prida street address of the registered oftice and the business office of the registered
agent will be identical. r. ingfe case & a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by 3o affirmative

ole c:lil'lhc mestbers of the limited lability company or as otherwise provided in
the articles of organization « HMOHM fimited liability company.

) L 29‘7//1/ Zﬂ,‘? Mary Catok
Signature of o member of mk}uirizcﬁ?ﬁrwsunmti\ ¢ df f mchber

! hereby aceepr the appointment s registered agent and agree
provisions of wll staties relative to the i
the obligations of ni: positiop-a

1o merely reflect a chfinge j
aotified T writing gf this

Signature 0F Registered Alent \—K/

Division of Corpor

" the opert

Primted or typed name of signee

cree to act in this capacity, 1 purther agree jo comply with the
he proper aid compleie perjurmance of my dities, and ‘!ﬂuu;]s(mnirw' with aid accep

egistered agent us provided for in Chaptér 603, 1.5, Or, {{.[]H:\‘ docment is being jiled

sgistered office address, T hereby confirm that the limited fiability company: has been

itionse PO Box 6327« Tallihassee, FL 32314

FILING FEE: 825.00
INUSIS (2714




