(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]war [ maL

[:] PICK-UP

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L ]

900300270739

VAP TATT==01005--011 #8275, 00
= -

~

P

2 [

U=

PR

Ty

!

[

R )

WL 13z

[T} b—
’ R e T
- L,J“,/ RN




Cs8C - WILMINGTON
251 Litvle rFalls Drive

Wwilmington De 15808

CSC 800-527-95800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Marissa Rather-lope:z marissa.pitts@cscglobal _com
Date: July 7, 2017
Order#: 705557/214
Re: SUN PROPERTY VENTURES LLC
znclosed please find:

XX _ Change cf Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

xX File 1in vour office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Malil in the enclesed envelope.

Attn:Marissa Rather-lopez

c/o Corporation Service Company
251 Little Falls Draive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or gquestions with this filing, please call our office.

INCA . XCOA




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

Prrsianr 1o the provisions of sections 60350114 or 6030116, Florida Statuies, the wndersigned Timited liabiline COMYPRHTY
submits the following statement in order to clhange Qs regisiered office or registered avent, or bath, in the Stare tif

Florida.

SUN PROPERTY VENTURES LLC

1. Name of the hmited Habidice company:
1985 Cedar Bridge Avenue

2. ¢a) 1885 Cedar Bridge Avenue (b
Principal athee address of limited Babiline company: Mailing address of limited labiliny company:
(Nede: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BiN)
Attn: Legal Dept. Attn: Legal Dept.
Lakewood NJ  0870i Lakewood, NJ 08701
03/30/2011 L11000038115
I Date of filing/registration in Fiorida 4, Daocument number
30 NRAI Services, Inc o
Registered Apent ind Registered OTiee shown on tiw revords of' the Florida Dept. ot State:
1200 South Pine Island Road
Registered Ofiice Addreas [(MUST BE FLORIDA NTREET ARDRESY)
o] Ny
r—
Piantation CFl.__ 33324 (=
(hy _Corporation Service Campany |
Eater name of XEMW Registered Agent and/or NEW Registered (HTee address: 1 !
‘_f;:

1201 Hays Street

NEMW Registered Office Address:

Tallahassee L FLL 32301

IMthe limited liability company is not organized under the laws of the State of Florida, is 15 hereby confirmed that aiier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of 2 Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by au affirmative vote of the members of the Himited fiability company or as otherwise provided in
ganization or the operating agreement of the limited Hability company.

ot C,:'_QM,LL Jill Cilmi, Authorized Person
whiber acsuthorized representanive ot a member Primted ar tvped name ol signee

the appointmeni as registered agent and agree 1o aet brihis capucity. £ fother agree o comply witht the ;

{hereby aoct

provisions af all stanes relative 1o the proper and complele performance of my duties, and Fam familiar witic and accept
the ehlivarions of my pasition as registered agent as previded for in Chapter 605 F.50 Or, if 00y docrment is being piled
formerely reflect a change i the registered office address, Dhereby conjirs e the tmired Tiahilite company has been

netified i writing of !}'1{\' chemge, .
Ao i‘" K bk F
Signature of Kegistered Agent C(H']'J()l'éllil)ll Service CO\I][]:H]_\’
Division of Corporationse P.(). Box 6327« Taltuhassce, FLL 32314
FILING FEE: 82500

the articles of

Signatute nty

BY: Grace L Kirby, Asst. Vice President

INHSTS (2744



