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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &S\W’)S”liﬂ(’_ Wedd«na C(Jmpé‘u’)y

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:

z, Zo
’T 2 ez
Q, My o TU«( Nex~ <, %2\‘6.’
Name of Person % ’%}@__
, & =
, . %
Sunchine Wedding  Company s %
Firm/Company “J i
2906 Hwy 48 W SuteS
! Address
&lnm Roa Peqsh (L 32y5
City/State and Zip Code
B unShiNewedd ng o @ /ah co. (orn
E-mail address: (to be used for future-Armual repatt notilication)
For further information concerning this matter, please call:
TC’LMFCL ur ner L D03 - 0393
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

pZﬁ;zs Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited

liability com ny submits the following statement in order to change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: dLLhS hi e Wedd i N4 C)Ompmgl

)
2. (a) Principal office address of limited liability company: ’l W #
(Note: MUST BE STREET ADDRESS) Santa._Rosa Peach 1 30959
b) Mailing address of limited liability company: 39 D‘.O H(.U\J q g W S
(Note: MAY BE POST OFFICE BO Ja nta_Aosa Bmm ﬁ, 32 Y9
e 'f
3/30 )3 oo b L Db 000033% 25
3. Daté of filirig/registration in Florida 4. Document number cg«" qi‘f
fO
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat@) %i/
O 2
Registered Agent: Ta mra lurner 'A} %
B
Registered Office Address: gq 0l HWLI AL ""'-‘5!{'-::"':.-_’:; Sl

Santa Rosa Beach

32459
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: TCUY\f a_lwrn er
NEW Registered Office Address: 3900 hwy 9 § W #5

(MUST BE FLORIDA STREET ADDRESS)

Sante. Koga Beack  FL S2459

If the limited liability company is not orgamzed 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 reglste agent will be identical. Or, in the case of a Floridadimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifipativéivote
of the members of the limited liability companly or as otherwise provided in the articles of oigamg;anon

or the operating agreement of the limited liability company. Qv
mF .
N A S g
Signature of a member or representative of a member § E’%"
D
e ¥
Tlamra “J. Twrner e
Printed or typed name of signee £
I hereb ac tthea intment as registergd agent nda ee 1o ctmthrsca ity. I further a eeto
co f Wi prowp %Om f:.t_f!Z '” St tu? ﬁzrweg fo pro%nrer anj complete 5 rzanbgl o uttes
am arm iar wn‘ dccept the obli at:o o pos.'to regu‘t gent as prow
C gpter 08, F.8. Or l if thi ’;sd ument is em to merely reflecta c. an e mt e regi, tce
ress, I hereby confirm that the limited liabi tty company has een notlﬁe in writing of7! is change
J{Ml/\_
Signature of Regi ni

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



