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From: Julie Breen [JBreen@nanaks.com)

Sent: Wednesday, December 15, 2010 1:04 PM
To: CorpAddressChange

Subject: Sun State Capital Partners, LLC

Please make the following changes to:

Sun State Capital Partners, LLC
Document # L10000021260
—— e ———
Principal Address Change to: 405 E. Center Street
Altamonte Springs, FL 32701

Mailing Address Change to: P.O. Box 521085
: Longwood, FI 32750
Managing Member Address Change:
Khalsa, Sampuran S.
400 Center Street
Altamonte Springs, FI 32701
Khalsa, Mahan Kalpa

400 Center Street
Altamante Springs, FI 32701
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