(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [J maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AN AT

700135406317

040805 --01034~-002 25, 00

VOI¥014 33SSYHY VL

FIVIS 40 LYV 13¥3S

1S 0 Ky 6- 435 80
adanid

T. HAMPTON

SEP 10 2008

EXAMINER

LTINS PURITE D

b aageg T




COVER LETTER

TO: , Registration Section
Division of Corporations

SUBJECT: SUNSHINE FINANCIAL MANAGEMENT GROUP, 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:

NORA H. MILLER, ESQ.
(Name of Person)

RAILEY & HARDING, P.A.
(Firm/Company)

20 N. EOLA DRIVE

(Address)

ORLANDO, FL. 32801
(City/State and Zip Code}

For further information concerning this matter, please call:

JAMIE BROWN at( 407 ) 648-9119
(Name of Person) (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:

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

INHS 18 (5/08)




RAILEY & HARDING. PA

ATTORNEYS AT LAwW

HowarD M. ALLEN
ALSOAIMITTTED IN (L0 ORADO)

20 NORTH EOLa DRIVE

PaTRICK R. DELANEY ORLANDO, FLORIDA 32801
ALSO ADMITTED IN NEW JERSEY PHONE (407) 648-9119
& PENNSYLVANIA FAX (407) 648-8049

ROBERT L. HARDING

NORA H. MILLER
ALNCOADMUETED IN CALIFORNIA

LiBurN R. RaILEY, (Il

MARK S. REISINGER
ALSO ADMITTED IN VIRGINIA

www.raileyharding.com

September 3, 2008

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Sunshine Financial Management Group, LLC (the “Company”)
Dear Sir’/Madam:

Enclosed for filing please find one originally executed and one copy of a Statement of
Change of Registered Office or Registered Agent or Both for Limited Liability Company with

regard 1o the above-referenced Company. Also enclosed is a check for $25.00 made payable to
the Florida Department of State for said filing.

Please file this Statement of Change of Registered Agent and return the date stamped
copy to my attention at the address above.

If you have any questions, do not hesitate to contact me.
Singerely,

Y %’7%

J4prtie L. Brown
Legal Assistant to Nora H. Miller, Esq.

A%

Enclosures
cc: Nora H. Miller, Esq.



. 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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida. 1

1. Name of the limited liability company: SUNSHINE FINANCIAL MANAGEMENT GROUP, bL

2. (a) Principal office address of limited liability company: 17760 SE 159TH AVE
(Note: MUST BE STREET ADDRESS) WEIRSDALE, Ft. 32195

(b) Mailing address of limited liability company: 17760 SE 159TH AVE

(Note: MAY BE POST OFFICE BOX) WEIRSDALE, FL. 32195

AUGUST 12, 2008 LO80D0077359

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

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

Registered Agent: EDWARD MCCASKILL
v "
Registered Office Address: 17760 SE 159TH AVE —o ® -
WEIRSDALE, FL_32195 =X s
== -n T
$ gﬂ: 1 - .
m=— . 0o r-
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: : < = ' g
o L.
NEW Registered Agent: RAILEY & HARDING, P.A. g;j =5
D
NEW Registered Office Address: 20 N. EOLA DRIVE = 4
(MUST BE FLORIDA STREET ADDRESS)
ORLANDO g .FL 32801

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

company or as otherwise providéd in the articles of organization or the operating agreement of the
iability i

Ashley McCaskill

(Printed or typed name of signee)

1 hereby qccez;t the appointment as reigis!ered agent and agree to gct in this capacity. I further agree to
comply ‘with the provisions of all statules relatjve to the proper and corymlete perfarma_rzfe of my dufies, and I
am familiar with and accept the ob ;}gat:ons of my pasition as registered agent as provided for in C ﬁpre 608,
F.S. s.document 1s being filed to merely reflect a change in the registered office address, I hereby

- ability company has been notified in writing oji}his change.

(Sighature-ol Regittered Agent)

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

INHS18 (05/08)




