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COVERX LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU /{/'Sﬁ'—f/\ ﬁ Vf @F ££ C

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:

VALY RRSSE

|
|
|
‘ Namec of Person

ANELIA [Ricgs Corod LLC

Firm/Company

27 227 RAYANR Porw T
| Svive oy

FERNANY WA JERCK F 203y

City/State and Zip Code

GREIVERE o YAKoo. Coly

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

GEre (RENVER FI, 208~ EE70

Name of Person Area Code & Da;ytimc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division cf Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

GENE GREINER

463688 STATE ROAD 200
SUITE 1-421

YULEE, FL 32097

SUBJECT: SUNSET AVE RE LLC
Ref. Number: L12000041802

We have received your document for SUNSET AVE RE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 313A00027627

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTEREDQFF]C.E OR REGISTERED AGENT OR
_ . BOTH FOR LIMITED LIABILITY COMFA®Ys

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: \&\V /eré—r /?Vé_ @é‘ éé&

2. (a) Principal office address of limited liability company: ({0 LRIE RV
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

= 02~ - 2012 L /2 0ppo 4ifo 2
3. Date of filing/registration in Florida

4, Document number

LA RyE
ML HEY !

i)

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

Registered Agent: QUS //‘ffﬁ &?/L//VKJ’ /A/C
Registered Office Address: \(-’Lr f pﬁE% H(/é—

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

NEW Registered Agent: RNEL/H [/?Ké—f @MM Zéé
01./0

NEW Registered Office Address: 2
(MUST BE FLORIDA STREET ADDRESS)

(71111
m&rmgm:mxm (e
(

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercbhy
confirmed 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, it is hereby confirmed that the change(s) was/were authorized by an affirmative v
the membeys df the limited liabilit t

of
y company or as otherwise provided in the articles of organ[?atipnoe%
the operaty agreemcriokf?e limited liability company. ‘.

|
™ -
—— _v—:—; :—. ‘E_ﬂ_, '__-.
Signatyrebf a member or authorized representative of a member 0 o ‘,_._‘
i ) i
e
}?QF/NC"“/? o2 O
5 4 - —
Printed or typed name of signee ST
. =25 T
. . . . . —
I hereby qccegt the appointment as regzslered agent and agree to gct in this capacity. [ furt €e zg;
corg?ly with the provisions of all statules
an

eragr
he ! relative to the proper and complere fefformance of miFutie:
am familiar with and dccept the obligations of my position ag registere
Chapter 808, F.S. Or, if this document is being filéd 10 merely rgﬂect a chan
I hereby confirm that the limited li

agent as provided for in’
; dge in the registered office
ability company has been notifie
] {n/-L/lAsﬂ—f
Signature ofReg'ﬁed Agent

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

address,

INHS18 {05/08)



