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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: S UNT HINVE ENTEEPB(I’EV OF Mt LLC

(Name of Limited Liability Company)
DOCUMENTNUMBER:__ (& O /[ 39 Q0 2 0%

"f{‘hefcipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

vE& LDE .

{(Name of Person) sz‘-" =
CUNSHINGE ENTERPRISES OF #(ANht LLGR B
(Name of Firm/Company) & g;: \ =
s @ i

L2438 ¢0x54m/5 LANE 2 0
ddress) 0g o

=5 Z

:C;r'ﬂ r—

BRADEN ToN L 224 2072
(City/State and Zip Code)

For further information concerning this matter, please call:
CHRISTIIVE E(DFERS agY¥| ) 379 S Yoo
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made %agable to the Florida Department of State for $85.00 for an active limited

hab;!eg company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limit habn]:ty company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsxons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com, ny submits the o!!owmg statement in order fo change its registered office or registered
agent, or bo , in the State of Florida.

1. The name of the limited liability company is: S{/ N.C & { /VE ENTERCLRISES OF

H AR L C
2. The mailing address of the limited liability company is :

6243 JoX L6 OVE (_/@\ré( BRADEN To v FL 79?92
0&[24] 200 b G 0313800 209{*

3. Date of filing/registration in Florida 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:

SCHENW € ASToC 1 A7E6F PLC

Name

999 BRICUELLL AVENUE Sl Foo

Address
Mgt TFL L2L2/

U City, State and Zip B o
6. The name and address of the new registered agent and/or office: =y =
- A
CHEISTI ME ECDERS g5 T =
— S o
6249 FOXLLOVE L A VETe 5 M
Florida street address (P.O. Box NOT acceptable) r— o
TD.—»* !
TBRADEN 7o M rL P4 Zo?8R =

City, State and Zip

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 street address of the registered office
and the business office of the registere asglt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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.
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{Signature of a member or authorized representative of a meniber)

— ~ L
gh

{Printed or typed name of signee)

Iher cept the appoi 1} asre :ste dagentla’ndagree to gct in this capacity. 1 further agree to
e prov 10ons, ofe atrve 1o the proper comp ete rmance (1} ﬁ}zes
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] am z miliar w a dacce H atio s:t on as re, tst re en as row in
ler 3 ér ift s 4 memrsﬁ ’,ﬁlod,;g’rgg ’ésifect%c e?n p rego ice

ress, 1 hereby confirm 1 hmued ly company en nol in wmmg S s change.

(STgnature of Registered Agent)

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

INHS18 (8/05)



