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. A . COVER LETTER - o

-

TO: Registration Section
" Division of Corporations

SUBJECT: Sun biz "(kac‘na , LLC

Name of Limited Liabﬂity 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:

HBron EW@

Name of Persord

Firm/Company

TS _HWY 35 NokTH H (%o

Address

Cresbvien , FC 32530

City/State and Zip Code

&rbmﬂﬂm Www.o
E-mai] address: (8g.0e used for future arinual report notification)

For further information concerning this matter, please cali:

—

fron Engpes (3ol )_GHq- 9636

Name of Perséh ~ ~ - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee [X] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the ollowmg statement in order to change its reglstered office or registered
agent, or ba , in the State of Florida.

1. Name of the limited liability company: gun‘o?l l rlo(’\ﬂ'/q Wy Ll

2. (a) Principal office address of limited liability company: SUS _HwY 25 NOETH # sS40
(Note: MUST BE STREET ADDRESS) Creshview, FL 32€3¢
(b) Mailing address of limited liability company: CHE HwYy 3§ NerrH #SHD
(Note: MAY BE POST OFFICE BOX) Creshview, FC 32536
0S-84 - If
3. Date of filing/registration in Florida Pk -
A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Déf ::gf Stéte: \’Y ;
e e e
Registered Agent: Lron T Faa b(/’}l?f = =
R JAYTL é

pATTO )
Registered Office Address: Sls HwY %S NV 0‘27%{' o
(reghvienw, FC 32580

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Ar T Er\j 64’3
NEW Registered Office Address: 32 NNE )9/ ST #2229

MUST BE FLORIDA STREET ADDRESS

Miem( ,JFL_ 33179

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the reglste agent will be identical. Or, in the case of a Florida limited
liability company, it is herebgr confi rmed 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 gperatin ment of the limited liability company.

A7

Signaturd of a member or authofized representative of a member

A on nglerq
Printed or typed name df 3fgnee /

/ herfby accehut the appomtme f as registered agent ﬂnd agree to 3& in th:s capacity. 1further agree to
eprov ﬁtonso ail siqgtute re ative to tne proper and complete performante o, J’ ut.'es
am arm tar with an acce t the obligations of my position gtst re agenLas provz d Jo
pte . Or,_if this do u em‘ts eing filed tomereyrg/fectac ange in the registered o
I here ehy.confifm that the limited liability company has been notified in writing o this change

Signaturdof Registered Agen{ __/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



