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COVER LETTER

TO: Registration Section
| Division of Corporations

SUBJECT: __ SLWSTRTE JIUTD TRPVSPORT 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 retumn all correspondence concerning this matter to the following:

Tdbiv J=bOf

Name of Person

SUNSTHTE BLTO TEANSOET £LC

Firm'Company

/1) =70 oo Jose Blwd, T/ék

Address

Sad Loyl F7 (S 22223

Lh:llWY €2 AYWEIGL

—
=
Cit_v-étatc and Zip Code ;‘:D
e
i
/Scrstore /9@ Cort casSt net- Rz
E-mail address: (to be used for future annual report notification) e
-y ""
For further information concerning this matter, please call: %_
=] o
Rbie Retz/o AL (909 ) 657 -853Y
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee & $55 Filing Fee & Certified Copy

INHS18 (5:08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliny company submits the following statement in order 1o change its registered office or registered
agent, or both, i the State of Florida.

1. Name of the limited liability company: SUA/SM Tfﬁ’/m 77(’/&&5‘&"0/?7— Zld

2. (a) Principal office address of limited liability company: /#// -70 Sax) Jose Blud. ¥/ 66
(Note: MUST BE STREET ADDRESS) oMU, pA 2F2

(b) Mailing address of limited liability company: L-70 SawJase Blyd s
(Note: MAY BE POST OFFICE BOX) e B2 U9 3202

L 1300003945/

4. Document number

lakeh Ob , 20/ 3

3. Date of filing/registration in Flonda

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
Registered Agent: 7&8’/7&/‘ of Crook
L= 70 S Tase Blwd- 7 /66
/ Z

Registered Office Address:

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

NEW Registered Agent:

NEW Registered Office Address: 3817 CLOFZELD TRATL
(MUST BE FLORIDA STREET ADDRESS) — Jcion Ulle.,
FL 32223

If the limited liability company is not organmized under the laws of the State of Flonda, 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, in the case of a Flonda limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an affimative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ﬁgﬁ«/@ VAN

Signature of a member of autifonized representative of a member ;32 o 02
n =
™ = ()
. = o .
b Ko frlodf PCRM = £ ™
- -

Printed or tvped name of signee

SACT Y —
I hereby accept the appointm I}I as re ister]ed agent and agree 1o gct in this capacitv. ffu}'ﬂ dugree to
complywith the provisions of all siqrules relarive 1o the proper and contplete perforimaiice of (7% uties~
ar} 1 am familiar with apd dccept the obligations of my positjon i;f registered ageng a%ov: or.in*

Chgpter 808, F.S. Or, if this document is being filed 16 merely reflect'a change in the régistered office -
address, I hereby confirm that the limited liability company las been notified in writingof thisghange=-
S £
e -~

Signature of Registered Agent

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

INHS 18 (05:08)



