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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Sv\f\s\\w& \/J{/\&\hq m\& COXQ’%QJQ) LLC

Name of Colr/bmuon

pocument Numper, — 12X O 0 Q 1] Q& L\'_Bb

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this maner to the following:

Mes " Tapor )i te

Name of Contact Person

326 Crpegpa Ridgr Loop
LAk 4\\%&3 FL 33€59

City/State and Zip Code

F el 195 T @ om0, Com

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

For further information Lonucmlnif}\ns matter, please call:

T e ey al( %(og) Lﬂz-“ (O/SQ‘

Name of Conlau Pcrson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenémem Seclion Amendment Section

Division ol Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, L. 32314 2661 Lxecutive Center Circle

Tallahassee. 1. 32301

CR2E045(03412)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octcber 18, 2017

TAMMI WHITE
1326 CYPRESS RIDGE LOOP
LAKE ALFRED, FL 33850

SUBJECT: SUNSHINE VENDING AND COFFEE, LLC
Ref. Number: L12000112243

We have received your document for SUNSHINE VENDING AND COFFEE, 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris
Regulatory Specialist I Letter Number: 217A00021024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to H'zelpmu.srom of sections 6030114 ur 605.0116, Florida Statutes, the undersigned limited liabitin: company
submits the following statement in order 1o change its registered office or registered agemi, or boih, in the Siate of

Florida.

1. Name of the limited liability company: U\T\S\‘\\ N VW\\HQ W\& C()S;Q—-Q_Q Z {__C
2, (a) 1226 (prQSSQ ;\9-& Luvf) o SA

Principal vthce uddnl::s of fimited ||.tb||1u company:
(Note: MUST BESTREET ADDRESS)

AN [\\Qr&u\ FL_\
TS

3/ 12 L1070 1] 22 Y53

Mailing S8 ul'limitud lability company:
{(Note: MAY BE POST OFFICE BON}

3. Date of filing/registration in Flortda 4. Document nunmber
a————tr . L]
5. \O\N\ﬂ\\ R. \;b\m*e
Registered Agent and Registered Otiice shown on the records ot the Florida Dept. of State: ¥ ~
: =32
152G C\“)cco/.:s~ (Z\c\qp Lcm D o 7
J
Registered Oftice Address ! A A . — -
Ty e
LivYe FL, 37 X‘ S50 .
- ‘_1:’ -
JFL =-
>
e

0 _ N-B

Enter name of NEA Registered Agent afd/or SEW Registered Office address:

210 £ Dec by mi# /95
K \owm&s\(\@\ ‘_V/L—SJ% X

L

If the limited liability company is not organized under the laws of the State ot Florida, it is hereby 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, inthe case of a Florida timited liability company, it is hereby confirmed that the LhdI]UC(§)
was/were authorized by an aftfirmative vot "ot the members of the limited liability company or as otherwise pqu[;d in

the articles ofprganization or thg,operati ﬁmem of the limited liability company. & AJ
D PN

. \ 3
> Iming £ W
Printed of 1yped name o signer

© Signature of 8 member or authorized representative ot 8 member

! hereby accept the appointment as registered agent and ugree 10 act in this capacity. | further agree (o comply witl f/rc'
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁmnhm with and accept
the obligations of my position as registered agent as provided for in Chagnér 603, .5, Or. if this document is being fited
to merely reflect a change in the registered u]"e e address. Ihereby conftrm that the :’mmcd iability company has been

notified inavriting of this chcmz
> 0 19/44144%) w

Signatere6t Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSTS (2/14)



