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- FAX NO. : Rpr. 12 2089 12:37PM
COVERLETTER
TQ: Registration Scotion 4
Division of Corporations
‘si’v . =. B R -.1: 1'{‘}
‘Name oannmad anbﬂrtycompﬂﬂy
Dear Sir or Madam

IhemclmadReWedAgmﬂRegmmefﬂw’Chmmdfee(s)mmmmrﬁhng
Pleascremalloomspondmeeooncunmgthismtomefouomng.

Name of Person
_Sunset Stables, LL.C
Pirn/Company '
e
12532 Equine Lane nE =
T Address T %
Sluerell w09
[Tl (e
4 -
™Mey  ~p
- hal -
oY w
=
= (W3]
For further information concerning this matter, please call:
at(__732 ) 812-0847 .
Name of Person Area Code & Daytime Telephono Number
STREET/COURIER ADDRESS‘ MAILING ADDRESS:
Registration Section , ;. Registration Section
Division of Corporations .4 Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasseo, Florida 32301
Enclosed is a check for the following amonnt:
$25 Filing Feo [] $55 Filing Fee & Certified Copy

INHS18 (5208)
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FAX MO, Apr. 12 2089 12:35PM P1
STAT EMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

i
: Torida Statutes, the undersigned limited
\Pursuant to the provisions af sections 608.416 or 608.508, Fi 1?;" g% 3 regesi.v Jhe pndier ggregmered

Hiabil submits the following statement in order to ¢
agergzgt;r?%’ h, in the State of Ff lorida. ¢
1. Name of the limited tiability company: Sunsetl Stables, LLC
i2, (@) Principsl office address of limited Hability company: 12537 Equinalene
(Note: MUST BE STREET ADDRESS)
: . Wost Palm Beach, FL_33414
(b) Mailing address of limited liability company: 12587 Fquina lane —
te: MAY BE POST QFFICE BOX) -
e Waest Pai FL 33414
! 02/01/2007 : — 07000012394
! 4. Dorument number

3 Dste of filing/registration in Florida

; 5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
! Registered Agent: Andrew Cohen
Registered Office Address: 12537 Equine Lane

\Nast Palm Beach, FL 33414

j (b) Enter name of NEW Regplstered Apent and/or NEW Repistered Office address:
' NEW Registered Agent: Bush Ross Registered Agent ServicesLLC
NEW Registered Office Address: 1801 N. Highland Ave

{(MUST BE FLORIDA STREET ADDRESS)
; Tampa JFL33608

: If the limited kiability corapany is not organized under the faws of the State of Florida, it is hcxeby
i confirmed that afler the change or changes are made, the Florida street address of the registered office

i and the businass office of the regis will be identical. Or, in the casc of a Florida limited
liability company itis hm conﬁrmed that the change(s) was/were authorized by an affirmative vote
of the members of the limit peﬂr or &3 otherwise provided in the articles of g_mgmmt_tgn

! or the operating agrecment of thc Ilmlted liabifity cmpany. £
l = A g 5"5
* Signature of a morber or authorized reptesentative of & member 5’; o =0 W
_ _L;’: = ?T.'.'
: ____g___qrAndmmLGohen o
Printed or typed name of signee m ETY
C hereby a rrhe as re; Jsle e to get in ¢ is
} 27 ? o st tu e {i o per and comp, c 8 ia:j
Eq ; f:o o.u! ort gm agenfl
: ¢ , 2 . ﬁ“ gg ecta c the re,
i adaresgA he i t zted ty compa cen no in writing is cha ge

P Bush Essﬁ??;h/cﬁ byant Spiies, L.

Divislon of Corporstions, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

i INHS1B (05/08)




