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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: ___ SN PH 27 LLC

{Name of Limitéd Liability Company)

Dear Sir or Modam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitled for filing.

Please rotuln ali correspondonce conssming thin mater o the following:

David Spezza

{Name of Percon)

bEquity Fammers Real Esaia, LLOG
(FimyCompany!

1324 Seven Springs Blvd, #3863

[Addre)

New Port Richey, £L 34658
(City/Sate and ip Code)

Far further information coneeraing this matter, please cail:

David Spazza at{ 727 y B56-Da87
{Name of Person) (Area Code & Daylime Telephone Number)
STREET/COVRIER ADDRESS: MAILING ADDRESS:
Registrarion Secrion Registration Section
Division of Corporatiens Diviston of Corporations
Clifon Building P.0. Box 6327
2661 Execwive Center Circle Tallahassee, Florida 323 14

Tulighasses, Florida 32301
Enclosed is a check for the fnllowing amount:
$25 Filing Fes [ $55 Filing Fee & Certified Capy

INHE18 ($/C8)



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

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the undersigned limited liability

company submits the following séatement in order to change-its registered office or regisiered agent, or hoih,
in the State of Florida. i

. Name of the limited liability company: Sun_ PH £’7; LLC
2. (a) Principa) office address of limited liability company: _{ 22 Mattard Marsh I

(Note: MUST BE STREET ADDRESS) ()s't)r-%.r : i - L A
© (b) Mailing address of limited liability company: |23 Mal tCU‘cQ Marsih
(Note: MAY BE POST OFFICE BOX) 4 Ior‘-e.».; P i I AL
04/02/2007 LOT7000032807
3. Date of filing/registration in Florida 4. Document number

3. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CCRA Servicas, LLC _—
(7=
Registered Office Address: 2730 South A1A Highway “
' #124 g..
Melbourne Beach. FL 32951
o
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: 2=
NEW Regpistered Agent: David Spezzg i = n
o
NEW Registered Office Address: 1324 Seven Springs Blvd. —_
(MUST BE FLORIDA STREET ADDRESS) #363 w
: New Port Richey m FL 34655

I the fimited 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 husiness
office of the registered agent will be identical. Or, in the case of"a Flotida limited liability company, itis
hereby confirmed that the change(s) was/were.authorized bg an affirmative votc of the members of the limited

ljab_ill:f' company or as otherwise provided'in the articies of organization or the operating agreecment of the
fimiled lighility company. :

<oy R

(Signﬂt?c of£ member or authorized representative of a member)

JO vie _D Br'&,m "

{Printed of typed name of signee}

Fhery y(rccr,x)t the appoimm.er}l as registeregd agent gnd agree (o gel in this capacity. 1 furtler a‘}’rc_c v
com )tu with the provisions of all statutes relative fo the proper an con;plete performange of my y/ws, and [
am familicr with and accept'the ob ;gatmns of my position as registered ageni uf provided for In Chapter 604,
€5 0r, ;’f this dpcume I_ts being filed 10 merely reflect-a change in ! ejr{ aistered office address, [ hereby

confirm that the iability cagpany has been notified In writing of this crangeé.

(Signature of Registered Agent)

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

INTIS1R {03/08)




