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LI COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: COppola Sunshine, LLC

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:

Jorge Gutierrez

Name of Person

c/o Boyd & Jenerette, P.A.

Firm/Company

801 Brickell Avenue #1440

Address

Miami, FL 33131

City/State and Zip Code

jgutierrez@boyd-jenerette.com

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

For further information conceming this matter, please call:

Jorge Gutierrez 305 ,537-9111

at (
Name of Person 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:

m'ﬁs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant fo the provisions of sections 608416 or 608.508, Florida Stututes, the wndersigned limited
liability company submils the following statement in order 1o chunge its registered office or registered
agent, or both, in the Staie of Florida,

1. Name of the limited liability company: COPPOLASUNSHINELLC

2. (a) Principal office address of limited liability company: 8850 Roduury Lane

: -
(Note: MUST BE STREET ADDRESS) Wiam) Buach, Florida 33141 i D
o ~
- e e TG ";?5 uy
{b) Mailing address of limited Jiabilily company: E3E v
{Nate: MAY BE POST OFFICE BOX) '; ) ‘,\,.\--\
i E-ACREI - S o
Lol b4
011 142013 113000006058 v \_, ." r
3. Date of filing/registration in Florida 4. Document number ,;}" ) /
-.:';&t.'j’\ ‘J‘\
5. (a) Registered Apent and Registered Office shown on ihe records of the Florida Dept. of State: ’r;ﬁ T ‘
'.?' :
Registered Agenl: Fredaiick Wooubridge, Ir. !
Registered Office Address: 701 Brickall Averwe Sulla 2850 ‘

Winmi, Flarida 33131

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

NEW Registered Agent: Jorgs R. Gutisrrsz
NEW Registered Office Address: ¢fo Boyd & Jensrelto, PA.
(MUST BE FLORIDA STREET ADDRESS) 801 Beickall Avoixta Suits 1440
Miaml . FL 333

If the limited tiability company is not organized 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 registered office
and the business office of the registered apent will be identical. O, in the case of a Florida limited
liability company, it js hereby confirmed that the change(s) wasfwers authorized by an affirmative vote of
the members of the limited linbility company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

ey T T e

Signat@re-ofa inettiber or authorized representative of a member

Folien Buson

Printed or typed name of signee

! herib)r r;ccc;pt the appointmen; as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all stgiu eg relative to fhe proper and complete perforimance of my duties,
and I am [amiliar with and decept the obligations of niy position ag reg:stﬁre agenf as provided for. in
" O If ilhis ﬂcu 1ent is being filéd to merely reflect @ change I the vegistered ojﬁ‘ce
ie y he mrrled iability company lias been notified in writing of this chéiinge.

Division of Corlii-ations, P.0. Box 6327, Tallahassce, FL 32314
' FILING FEE: 525.00

INHSIR (05/08)




