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COVER LETTER
TO:  Registration Secuon

Division of Corporations

SUBJECT: 60"““3" E"ITE‘Q?RXSE vl

Namvc of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

40N NEo© P

Name of Person

OONNA g E UC

Firm/Compu}w \

517 E. ™ ave

Address

WiNDgeMeER Fl A1 86

City/State and Zip Code

SHPam A @ 6MmAailL . CoM

F-manl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

<ot NGo¢ P\ (40T 625 -99%0

Nuame of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 §55 Filing Fee & Certified Copy

INHISTS (2/1)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022

SONNA ENTERPRISE LLC
517 E6TH AVE
WINDEREMERE, FL 34786

SUBJECT: SONNA ENTERPRISE LLC
Ref. Number: LO8000054232

We have received your document for SONNA ENTERPRISE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist ill Letter Number: 522A00022778

www.sunbiz.org

MNivrimimm af C rrvmeratrinme . P OY ROY 27297 Tallalh acena Flarida 297914



¢ .

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

Pursuant (o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statenient in order to change its registered office or regisiered agent, or both. in the State of Florida.

b Nume of the Inmited liability company: 50‘\“\] A %’{‘-EQ P@\Q@ \/{/C—
2. () (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)

1 g ¢t ave 51 E G ave
_WiNpgeMEIE Frr 86 WINDERMELE £U PT84

06[02 (1008 L.o%000054 232

3 Date of t'lling/rcgis‘ﬂmtion in Florida 4 Daocument number

< w _UNITED STBIES CoRpoCATION

Registered :\gcm and Registered E)i'ﬁcc shown on lhe'records of the'Flonda Dept. of State:

PGENT, INC.

Registered (Mfice Address (MUST BE FLORIDA STREET ADDRESS) 1_"_'1 ~
1S phl - =
NH19 S, SEMpeeAd BLVD H26 -2
Pl —

OR{ANNO L D2E2. . iﬂ_ w2
3 =

- 2

m_ SO0N_PHAN 2 =
Enter nume of NEW l!cv_istcrcd Agent andfor NEW Registered Office address: = (\
C— bl

T )

NEW Registered Office Address:

517 E. o™ AV

WINDECHERE o PHT8L

If the limited lability 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 registered
agent 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 arganizatyon or the operating agreement of the finuted liability company.

LON_Phar]

ot authorived representative of a member Printed ér 1yped name of signee

[ hereby accept the appoiniment as regisicred agent and agree to act in this capaciiv. | further agree (o comply with the
provixions of all stanites relative 1o the pmjner and complete performance of my duties, and [ am jgamil'iar with and accept
the oblivations of niv position as registered agent as provided for in Chaprer 6103, F.S. Or. if this document is being filed
10 mereh refloct a Change in the registered office address, { hereby confirm that the limited liabiliey company has been

tientipled i writing of thiy change. - o ’

_Slgn:ulurc (Tiz;‘-glnlg};

INHSIR 1200

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



