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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 7 N\\ \6 g\kﬂgelﬁ Z/ LC

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:

MW L Wwdnty, WM\AMMWM

Name of Person”

7 Mile Sunget LLC

Firm/Company

(0 Settlers Cpuet

Address

Pedrd WH 0310

(,lty/‘ilat:. and Zip Code

Mack dukrey @ amanl . Com

I:-mail address: (1o be used tor futhrt annual report notification)

For further information concerning this matier, please call:

Mavk W hitrey w203 71Y- 2830

Name of Pcrsob

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Q1 $25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q $55 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiabifity company
submits the following statement in order to change its registered office ur registered agent, or both, in the State of F lorida.

iabili 7 Milc Sunset, LLC
1. Name of the limited liability company: Ve sunse

Y rt 60 Settlers Court
2. (@) 60 Settlers Coul (b)

Principa! office address of limited linbility company:
(Nete; MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Noge: MAY BE POST OFFICE BOX)

Bedford, NH 03110 Bedford, NH 03110
03/17/2008 LOSOODOR86B6
3. Datc of filing/registration in Fledda 4.

Document numbcer

5. (a) Wolfe, lohn J

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
2955 QOverseas Hwy

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

M 0
arathon FL 3305

]
Fl

Stevens, Patrick
)

Mol

Enter name of NEW Regijstered Agent and/or NEW Repistered address:

a
L

AL

Wolfe Stevens PLLC

LE} 5 iy v

NEW Repistered Oftice Address:
6R07 Overseas Highway

! 0
Marathon EL 3305

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ar 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

; cafizatiog or the operatigg g@greement of the limited liability company.

Mark D Whitney. Managing Member

b
3 i Printed or typed name of signee
I kereby accept the appoinimig

as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relat™® to the proper and complete performance of rng duties, and 1 am familiar with and accepl
the ob!ifations of my position as registered agent as provided for in Chaptér 605, F.S." Or, if this document is being filed
to merelv reflect a change In the registered qﬁ:ce address, [ hereby conﬁ‘r)m that the limited tiability company has been
nadifred-ip writing of this c{ta:zge)m_
/7/ -

S

e

Sigharure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



