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COVER LETTER
TO: Registration Section

Diviston of Corporations

SUBJECT: SUN COAST PROPERTIES LLC

(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:

Bruce M. Williston

{Name of Person) 3 :?: .
= L5
' 2 =3
SUN COAST PROPERTIES LLC S
(Firm/Company) - a=
= 37
= T
P.O. Box 2054 h gﬁ
(Address) ~ 3
Palatka, Florida 32178
(City/State and Zip Code)

For further information concerning this matter, please call:

Bruce M. Williston

at (904  }546-7755
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314

SERLE!



1

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 company 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; SUN COAST PROPERTIES LLC

2. The mailing address of the limited liability company is : 2014 CRILL AVE.

PALATKA FL 32177
03-29-2007 LO7000033462
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:

John Dungey

Name
2014 CRILL AVE.
Address
PALATKA FL. 32177
City, State and Zip - O
<=,
6. The name and address of the new registered agent and/or office: =z o8
= E&
Bruce M. Williston N OSE.
oA
Name 1 e
1105 Saint Johns Avenue #2054 x g;:c
Florida street address (P.O. Box NOT acceptable) ) E;
Palatka FL, 32178 =3
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 a%:mt 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 liabjlity company.

1207 flun 1 (LU
(Signgidre of a mem authorized fepresentative of a member) ' :
JOHNDUNGEY oy cc 771 lls&om
(Printed or typed name of signee)
[ hereby accept the appointment as re 'sterled‘agent gnd agree to gct in this capacity. I further agree to
coz;p{y with té‘:; FOVI;:‘IOHS of all stci’tu ebs lr_'e ative to the proper and complete performance of £y ties,
and 1 am familiar with and dccept the obligation. odmypo itjon as registered agen! as provided for in
Chapter 808, I.5. Or, if i‘sd ument is ge:gq led to mere# rifiectac_ ange in the registered office
address I herebv contifm that the fimited liah ity camnany bae Boon nofifiePin writing Sf fhic o e



