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COVER LETTER

N

. S
TO: Registration Section
Division of Corporations

SUBJECT: Sunge+ Holdu

Name

&%S_As:am Mo LLe

Amited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerning this matter to the foliowing:

Evan Loloef

Namne of Person

Sonset Foldingp Acelca 1t LL &

I-‘inkompany
2633 NG IV Me H | oo
Address '
City/State and Zip Code -
\;f‘-;,

Sunfetholdy ﬂQS—C‘ QQ\O[. v ﬁ{{i’ bad
E-mail address: {to be used for frrre annunl report notification) -?E o= i ¥
}. ::‘ :;j "“:t‘.*-.*.:
For further information concerning this matter, please call: :s;?' 3\0 f’“‘
9'?,&; Y ) .

-5, —

Arca Code & Davtime Telephone Ngnjbsr % -

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
Tallahassee, Florida 32314

2661 Ixecutive Cemer Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
MSQS Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (5:08)



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
liabiline compeniy submits the f[al'lqu'ing statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida. .

1. Name of the limited lability compmy:SUnsO’“'H‘D lé_ciﬁf ASQKQ ] ] LLQ
* 2. (a) Principal office address of limited liabality compan_\-':'Z(a 32 NE \4%,#1 0o

(Note: MUST BE STREET ADDRESS) Do Xl and
{b) Mailing address of limited liability company: 206 \ et )
> (Note: MAY BE POST OFFICE BOX)

December b, 2010 LA Oocooni2s208

3. Date of filing/regist;'atiou i Florida 4. Document number

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

Registered Agent: ‘6 van Loke |

Registered Office Address: &‘o}_gw_ﬂgm\_"_{'ﬁi ,.ﬁ 100
alclond_Powe H 533334

' _{:,“ p= ‘uw_\:.;

:}:I"i!' 1. X :T

SN T

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address> o ™"

Z—'r{r'“‘. RS T
NEW Registered Agent: o . E_ i Vi

A N I N

NEW Regstered Office Address: DIy e
(MUST BE FLORIDA STREET 4DDRESS) &CE}Z_ N U_-Pd_‘ A&?r :@ {00

2 mdi&&zcé______i.FL#ss?_iq

It the limited liability compauny is not organized under the laws of the State of Florida. it is hereby
coutinned 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, 1t is hereby confinned 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 organization or
the operating agreement of the lnmted liabilty company.

Signature of n migiber or authorized representative of a member

evan Lobel, ™on s Mevmba i
Printed or typed name of signee

{ hereby accepr the appointment as re)gisrered_agem and agree 1o qet in this capacin. 1 further agree 1o
cor(:frplv wigh the provisions of all siqtules relative ro the proper and complete {#)er orinance of myv duties,
and 1 am familicy with and diccept the obligations of mn: position as registere, ¢ or i
C(l/gryprer 08, F.5. Or, if this document is ,erg ﬁied 10 inerely reflect’a cliemige i the registered office
address, 1 hereby confirm that the limited liabilit: company Has beer notified in writing of this chifige.

agenf as provided

Signature of Ru@ulcrud Agem

Division of Corporations, P.O. Box 6327, Tallahassece, FI, 32314
FILING FEE: §25.00

INTIS18 (05/08)



