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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 53;) 5323 S\Uy\,re"t A\Ie LLC

Name of Limited Liability tompanv

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

Pleasc return all carrespondence concerning this matter to the following:

'\N {Hmm . Fe\\//

Naine of Person

5221-9335 Sumerk P\\/Q &

Firm/Company

\3 O SL)J &\ e/\\anm, Av’@v\\l?.

Address

(Wdc“e Civer, MD 21220

Citv/State and Zip Code

L,U(ef\\ {{oR! @.aol O

EZ-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

LU\URMT u jﬁ'/ a0y 56 37 Y§O

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
01 825 Filing Fee ;5\555 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE ?Az‘f TR
Division of Corporations SRLASSEE f"_.’z”-

February 24, 2022

WILLIAMT. FELL, JR.
1130 SUSQUEHANNA AVE
MIDDLE RIVER, MD 21220

SUBJECT: 5321-5323 SUNSET AVE LLC
Ref. Number: LO5000057953

We have received your document for 5321-5323 SUNSET AVE LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a_copy of this letter, within 60 days or
your Timg wilt e consigered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 022A00004621

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE (I)RI REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.011+4 or 603.0116, Florida Siatutes, the undersigned limited liability company:
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: 5 3 a | -6 39 5 S\U/l LEK A\/Q LLC/
20 (w)

(b)
Principal oflice address of limited liabikity company:
(Nore: MUST BE STREET ADDRESS)

Mailing address ot limited ltability company:
(Nete: MAY BE POST OFFICE BOX}

U120 Susevebiaua Avense

Middle Bver My 21220

130 Sosavelana feave
Middle Rover, MD 2120
oa!lb\zoos L.OS00005795 3
3. Date of ﬁ‘!ing/regislmlion in Florida 4. Document number
5. (a) Aot Pa‘:CaV'e\\ou

Rugistz‘rccl.-\gum and Registered Office shown on the records of the Florida Dept. of State:

S\Ue_ lkefo VA Rea“\\—\

Registered Office Address

(MUST BE £1 ORIDASTREET ADDR £55)

A S Taedall Pallias, 00T F
PGNM\’\CA élk‘\
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(b) Ndam Dmsolalea 7 1]
Enter name of NEW Registered Apgent and/or NEW Registered Office address: K = O
A
Sk Pndveus Shoves Realdn Sendices T, "E g
NEW Registered Office Address: ‘ N
400 UWest i shreek §L=-.-Jv€ (s

FL_30M0 | 2450

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered

ageat will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authaorized by an affirmative vote of the members of the limited labality company or as otherwise provided in
Wo[' r Janiz?i.q r the operating agreement of the limited liability company.

¥ A~ - La

Signature vt'a mcnrbjl( or suthorized representative of 4 member

Pres Behedab Nowhres Toe

TMD-HL« £ ‘r\ead A NG NG Mepey.
) Printed or typed name oﬂsigr\f:c

[ herebv accept the appointment as registered ageni and agree (o uct in this capacity. I further agree to Cu.{n{).’y with the

provisions of all stanues refative 1o the proper and complete performance of my duties, and I am ﬁrmrhar with and accept

the obligations of my position as registered agent as provided for in Chaptér 6035, F.S. Or, if this document is beir

to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has

notified in writing of s gémnge.

Signature of Registered Agent /’

75g Siled
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Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIE (24110



