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EXAMINER




y N COVER LETTER
TO:  Registration Section

Division of Corparations

SUBJECT: Suw Uoce  Corpordte  Propedies

Name of Limited Liability Cumpa{w

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

(EF\\QU\ %owk(:

Nume ol Person

Sunds e Copmpudli Cacpiti

I’inw’('nmpn[_\'

g0 N e dwe., P25

Address

/\ﬂw“ S 53614

City/state and Zip Code

S’W . Conm

E-mail address: (1o be used Tor futude anmibl report notification)

For further tnformation concerning this matter, please call:

m%- at { 77’7) Lff/ g_lz(fs

Name ol Persoen Area Code & Daytine Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.0. Box 6327
2661 Executive Center Cirele Tatlahassee. Florida 32314

Tatlahassee., Florida 32301
Enclosed is a check for the following amount:

EES Filing Fee [] $35 Filing Fee & Certilied Copy

INHISIE (5/08)
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursiaint to the provisions of secrions 608,416 or 608308, Floridea Statutes, the wndersigned limited
liahility: company swhmits the follonving starepmcnt jn order 1o change its regisiered office or registered

agent, or hoih, i the State of Florida.

I. Name of the limited Tiability company: SUN’CJ‘-O;C,? CorPoruTQ \:F%UDQV‘TIK‘S

2. (a) Principal office address of imited liability company:

L1 (Note: MUST BE STREET ADDRESS) FE10 N-  Himas Ave,
- 35k

Ampa  FL 33614
8870 - Hhwes  Ave, 350

0T~11-0nM L 070000 (¢ i27
4, Document number

(b)y Mailing address of limited liability company:

" (Note: MAY BE POST OFFICE BOX)

3. Date offiling/registration in Florida

(a) Registered Agent and Registered Office shown on the records ot the Florida Dept. ol State:
%rfm Bomb,
£ &&0 N Hime ane 256
1

1S EL 3340

3.

Registered Agent;

Registered Oftice Address:

(b)Y Enter name of NEW Redgistered Agent and/or NEW Registered Office mldrelit;.

NEW Registered Agent: ¥ £ _

NEW Registered Office Address: S&7O N me f(b\rt (EH" %ﬂ

(MUST BE FLORIDA STREET ADDRESS) - TR St
T ELLFEy 33604

If'the limited liability company is not organized under the laws of the State of FloridaZ it is Heteby
confirmed that after the change or changes are made, the Florida street address of the registeied oftice
and the business office o the registered agent will be identical. Or, in the case of a Flonda limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an alfirmative vote
of the members of the limited Tubility company or as otherwise provided in the articles of organization
ot the operating agreement of the limited liability company.

r

Signature of g member or authonzed reprosentative of s member

) Bomb

Printed or (oped nime of signee

I hereby c_.rcc‘u/’pi the appointment as registered agent grd agree (o et in this capaciny, 1 furilier agree to
complyiwith the provisions of all siqinies relaiive 1o the proper and complete perforinance of mv deties,
and Lam familior with and gecept the obligations of my ' positien ay registered agent as provided for i
Chapter 008 FS Or, if this docament is being filed 1o merelv reflect’a change in the regisicred office

acldress, Thereby confirm thamthe timited liabiline conpany Fas been notified in writing of this chimye.
g d i i f g0 &
-

Sienatne ol Registered Agefit
Bivision of Corporations, P.OQ. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INTISTE (03/68)




