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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 510
Boston, MA 02108
(617)742-8484 Fax: (617)742-8482

July 20, 2009

Enclosed you will find (3) Corporate Change of Agent filing(s) for FL-SOS

Subject name(s): TYRONE SUITES, L.L.C.

SUNSHINE COMMERCIAL BROKERAGE, L.L.C.
SUNSHINE DEVELOPMENT GROUP, L.L.C.

Please file the attached Corporate filing(s) upon receipt. A check in the amount of

$75.00 is enclosed.

If there are any problems, please h'oid. thé_ ﬁlin-g and call our office immediately. Feel

free to call collect at 617-742-8484,

Thank you in advance for your assistance.

Sincerely,

Alison Bouchard
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TYRONE SUITES, L.L.C..
(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:

Alison Bouchard

(Name of Person)

24 3B

e .
Bay State Corporate Services, Inc. z&R & N
(Firm/Company) PE N e
gz = T
- cg g 0
6 Beacon Street, Suite 510 o oo 0

{Address) zg?‘:l, -

_JC_',:T"" o

Boston, MA 02108
{City/State and Zip Code)

For further information concerning this matter, please call:

Alison Bouchard
(Name of Person)

at (617 1y 742-8484
(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:

[¥]1$25 Filing Fee ] $55 Fiting Fee & Certified Copy

INHS18 (8/05)



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

£
»

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability coml%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TYRONE SUITES, L.L.C.

2. The mailing address of the limited liability company is : 366 SQUTH 10TH AVENUE, .
WAITE PARK, MN 55387

02/13/07
3. Date of filing/registration in Florida

L07000016431
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:
_Steven W. Moore, P.A.
Name
8200 Bryan Dairy Road, Suite 300
Address g g 2
Largo, FL 33777 - :
City, State and Zip =2 ('c';:.': M
p-—i e
- . p
6. The name and address of the new registered agent and/or office: é % ~ —
NRAI Services, Inc. E_:—wow = i
Name CN @ O
2731 Executive Park Drive, Suite 4 o= =
Florida street address (P.O. Box NOT acceptable) Sk
Waeston FL 33331
City, State and Zip

1f 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 offife of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is Wereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mempers of theAdimited liabili

ty company or as otherwise provided in the articles of organization
or the opepafing ent of the Jimited liability company.

<
(Signature o aﬁ?&r fr authorized repfesentative of a member)
/ bo M Sy - CGhas Areec
(Printed dr typed name of signee)

1 hereby accept the appairgfient as registered agent gnd agree to qct in this capacity. [ further agree to
co ?y']v)v: t}?_ of 75 stqtules re ativeg fo the prcgqr am? complete prfp e

and 1 am famil; ( %_aceptt e 0bl

C}gpter i

a N

NRALS

! ; ormance of pr uties,
’ bligations 0 dmy position qs registered agen{ as provided for.in

11 Oﬁumenf 1y ﬁergg Gled to mere 'y rg/izcta change In the registered office

Fm that the limited liability company has been notifie fvt

/:;‘e : in writing of this change.
(81 of Rpg Agent) -
Tiﬁimt gecretary

FILING FEE: $25.00
INHS18 (8/05)



