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8/4/2016 11:34:34 }AH From: To: 8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations
SIGHT AND SUN EYEWORKS. LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
‘The enclosed Remstered Ageni/Regisiered Office Change and fee(s) are submitted [or {iling.

Please return all correspondence concerning this matter to the following:

Natalie Beegle

Name of Person

CT Curporation

Firm/'Company

208 S LaSalle St #814

Address

60804
Ciry/State and Zip Code

Chicago, IL

ronmoser@clarksoneyecare.com

E-mail address: (to be used for future annual report notification)

For further information conceruing this inatier, please call:

Natalle Beegle at (312 ) 288-3537

Name of Person

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

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

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605,01 14 or 603.0116, Fluridy Statutes, the undersigned limited h'ahf'h'gz company
2

.;:t_;f’m_fjﬁ the following statement in order to change its registered uffice or registered agent, or both, in the Swute of
AL

. . Y TAND SUNEYE S5 LL
1. Name of the limited liability company: SIGHT AND SUN EYEWORKS, LLC

2. {a) (b)
Principal office address of limited liability company: Mailing address of imited liability comparny:
(Npgg: MUST BE STREET ADDRESS) tNore: MAY BE POST OFFICE BOX)
5101 NORTH DAVIS HwY 5101 NORTH DAVIS HWY
PENSACOLA. L 32503 PENSACOLA, FL 32503
09/04/2008 LOBO0DOR4477

3. Date of Mling/registration in Florida 4. Docwment number
5 {a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Lynchard, Lane, RP.A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1901 Andorra Street

Ladie ) :-._“::
Navarre FL 32566 - =
win JE T
R e
{b) 7R s
Enter name of NEW Registered Apent and/or NEW Registered Ofiice nddress Y S vy
ey i1l
e . A o
€ T Corporalion Systetn —n D
o ] ,_'p
NEW Registered Oftice Address: ..:92;
om =
1200 Sowh Pine Island Road > o
Plantation . 33324
.FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the lorida street address of the registered office and the business office of the repistered
agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforganiz‘m_iﬁr‘df 0 /jr{g_agrecmml of the limited liahility company.

/f an

g

7 Carl Spear

Signature of & member or authorizdd representative of a member Printed or typed nanie of signee

! hereby accept the appoiniment as registered agent and a;ree to qct fn this capacity. ! further agree to comﬁl_\- with the
provisinns of all staeutes relarive tn the proper and complele performance of my duties, and Iam Jamiliar with and accepr

the oblipations of my position as registered agent as provided for in Chapter 605, .8 Or. if this document is being filed

to merely reflect a change in the registered office address, { hérehy confirm that the limited liahiliy company has been
natified’in writing of this change.

spion Svstem

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSER (2114)
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