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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: Suncare OXhopocdacs . LLE

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 concemning this matter to the following:

Phlle A Pllua

ame of Person

Suncore Onopandacs LLC

Firm/Company N

£330 (uk illiborouch Ave Swde 103 -
Address . - @

= = [V

EAR

Tawpa, YL 330(S L
City/State and Zip Code .
Q\/\h\\\meu\(w@gmﬂ\'a"”‘ R
E-mail address: (to be used for future annual repbrt notification) w3 ~

For further information concerning this matter, please call:

' Name of Person

a( §\2 ) 2P0- KA |

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassece, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B/$25 Filing Fee Q $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
liability corr%any submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: ___Suncas¢ Orinbpacdics LL¢
2. (a) Principal office address of limited liability company:__ £330 (0. H g bf}f ol Ave

(Note: MUST BE STREET ADDRESS) R TEETX d
’\‘a/w\(‘)a‘ Eo_ 33615
(b) Mailing address of limited liability company: L3I0 Ww. Wlcborouth Fve
(Note: MAY BE POST OFFICE BOX) <y 103 ‘g
418 20\3 L1300005¢ 3|
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Pillean . P \A}\\\L? A
Registered Office Address: 000 Brach Plaza
St ?’JS \%Ladf\= L 3330

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

NEW Registered Agent: Phall, ) AL Pollen
NEW Registered Office Address: $2Y0 w. thils bsrough Ave.
(MUST BE FLORIDA STREET ADDRESS) Suite \D2 ’

RN pa JFL___33LIS

If the limited liability 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 registere ageant will be identical. Or, in the case of a Flgrida limited
Liability company, it is hereby confirmed 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 §igamr§ation-(gr,

the operatingﬁement of the limited liability company. =z 5]
A TN

. m,n)

e

Signature of a member-of authorized representative of @ member Sy

Aoy A Pllon

Printed or typed name of signee

kY

i) v

w

o —
I hereby accept the appointment as registered agent and agree to qget in this capacity.” I further agree to
cogpgf)v:zi h tﬁe prowp gons of ail st tug refv{ivg to the prbgp?er am? complete éoo‘grmam“fé olj c:{ty ities,
I am familiar with a igcceptt e obligationg o dmy posztlona regisiere. agenlras provided for in
Chapter 508 E.S. Or, fr is do;:ur 1ent is ﬁer r};}e 10 inerely rg]fectac ange in the registered office
address, [ Geredy conRrm that the ia

i
imited liability company lias been notified in writing a_/’s rfis change.

Signature of Regiiterey Agent

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

INHS18 (05/08)



