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ot COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sud PHV L Lie

(Name of Limited Lial;ility 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:

DA\ SPe 22X

(Name of Person)

(Firm/Company)

1324  Senenl SpRings Blun #3463

{Address) '

Ao Qou: Et(&é%, ﬁ,omg fﬁmf
(City/StateeAd Zip Code)

For further information concerning this matter, please call:

Federico T ’Pawz; x( 713 ) A2 - 23!
(Name of Perso (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:

é $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 liahility
company submils the Jollowing statement in order to change-its registered office or regisiered agent, or boih,

in the Siate of Florida.
Sunl P& we

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 4 Q—&__u
(Note:_MUST BE STREET ADDRESS) % a \L_WOSZF
V.S,

() Mailing address of limited liability company: - i
(Note: MAY BE POST OFFICE BOX)

L O 30000 34034

04/02/2007
3. Date of filing/registration in Florida 4. Document number

5. (a) Registcred Agent and Registered Office shown on'the records of the Florida Dept. of State:

CCRA Services, LLC

Registered Agent:

Registered Office Address: 2730 South A1A Highway
. T 124
Melbourne Beach. FL 32951
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Dayid Spezza
NEW Registered Office Address: 1324 Seven Springs Blvd.
a

(MUST BE FLORIDA STREET ADDRESS) #3683
. ] ’ New Port Richey g FL 34655

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 changés are made, the Florida street address of the registered office and th business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, itis

hereby confirmed that the change(s) was/were authorized by an affirmative vole of the members of the limited

liabilndy]corppany or as othcrwisﬁrovidcd in the articles of organization or the operating agreement of the

limited liabflity company.

mesnber or authorized r

Feneico ¥ .Yepoz

{Printed or typed name of signee)

ete performanie o

{ hereby accept the appoinime d agent and agree to ctintﬁisca acity. | further agree 1
oy (h ;fc pmvg%,ns ofa lsg tufes reﬁlt'vg fo.the pnﬁoer and compl pacity. i / mycﬁ ics.‘andf
h jl agerit ai proyided for in Chapler 608,

{as reﬁisfer

comply \f:l

am familiar with and accept the obligations o gsilion qs register,
F..S‘.ﬁOr, ff :‘h;‘g dpcume, [{;' being :fgd 10 ere?;i);-gﬂec;g ci_angge_ in the revistered office address, I herehy
confirm that the !:%t/eJ ypany as been notified in writing of this change,

(Signature of Registered Agenh ‘

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE; $25.00

NOISIAI
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