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COVERLETTER _

TO: Repistration Section '
Division of Corporatlons

SUNCORP PROPERTY SERVICES, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regigtered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jan Lapinid

Name of Person

Firm/Company

2875 Michelle Dr., Ste 100

Address

Irvine, CA 52606

Clty/State and Zip Code

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jan Lapinid . " (949 ) 743-8104
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Divislon of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 -

Tallahassee, Florida 32301

Enclosed i5 a check for the following amount:

$25 Fillng Fee QO $55 Filing Pee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiony of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited h‘ab:'h‘iv campany
;_a:rbm_:iu the following statement In order to change ity registered office or registered agent, or both, in the State of
oriaa.

1. Name of the llmited liability company: SUNCOR: PROPERTY SERVICES, LLC

2. (@) ()
Principal office address of limited llability company: Muiling address of limited liability company:
(Note; MUSTBE STREET A DDRESS) (Nega: MAY BE POST OFFICE 2OX)
014 Bayberry Rd. 8014 Bayberry Rd,
Jacksonville, FL 32256 Jacksonville, FL 32256
0373172006 L06000055495
3 Date of fillng/registration in Florida 4, Document number

MILAM HOWARD NICANDRI DEEBS & GILLAM, P.A.

5 ()
Registered Agent ond Registered Office shown on the records of the Florida Dept. of Smte:

Registcrod Offico Address  (MUST.BE FLORIDA STREET ADDRESS)

14 EAST BAY STREET ‘
: T
JACKSONYVILLE p 32202 —e. &7 —_—

PO Y H Ii'
et M
C T Corporation Syatem ez 7O vwewe
(b) oy — [!rnl..w
Enter name of NEW Reglatertd Acent and/or NEW Registersd Qffice sddrosy: R @
— § rﬁ
R T .
Qe OO
NEW Rogistered Office Address: Il
: e Gl
1200 South Pinc Isiand Road nT W
Plantation FL 33324

If 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, the Florida siseet address of the registered office and the business office of the registered
agent will be Identical. Or, in the case of a Florida limited |1ability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatiye-votegf the members of the limited liability company or as otherwise provided in
the articles of organization or the op -_: eement of the limited liability company.

/ Jan Antoineite Lapinid

spresantative of a man.:bn . Printed or typed name of sigmee
. 1 further agres to comply with the

I hereby accept the appoiniment as registered agept and agree (g act in this c

rovigions of all atatutes relative to the proper and complele ormance of my dulies, dnd [ am familiar with and accept
fhc og-'! aﬂr’:’;s Q m_z position ’c’n regisre";edu ent as prg:!deﬁg in Cha te{ 655. F..iS‘. or, q‘ tly‘_s document is fch@g ﬁ!eg‘
tom re% reflect a change in the registered office address, I hereby canﬁfm thai the limited liability company has béen
r(l:oﬂ éed n wriﬁrslg ftJ_eﬂh s change. 'ﬂ : . icole Chouinard, Asst. B .
5 'orparation System . Wi\2. Usimong.  Micole Chouinard, Asst. Becretary

Signatum of Registered Agont

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)

PLOIS - Q2014 Wollars Kluvree Oshea




