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' ' COVER LETTER

TO:  Registration Section
Division of Corperations

Sunray Software, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Oflice Change and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eric Grossman

MName of Person

Sunray Software, LLC

Firm/Company

1207 Sweet Jasmine Drive

Address

Trinity, FL 34655

City/State and Zip Code

egrossman@tampabay.rr.com

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

For further information concerning this matter, please call:

Eric Grossman (72? ; 215-7818
il
Name of Person Arca Code & Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Execunve Center Circle Taltahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
525 Filing I'ee O $£55 Filing Fee & Certified Copy

INFISIR (2/14)



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

Pursuant to the ,prm'i.\‘irm.s' af sectionts GO3.00I or 6050116, Florida Stunees, the undersiyned limited liahilin: company

submits the folfowing statement in order 1o change its registered office or regisiered agent, or both, in the State of
Florida,

Sunray Software, LLC

[.  Name of the linuted Lability company:

2. ta) (b)
Principal otfice address of limited Liability company: Maiting address of limited lizhility company;
{(Nare: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
1207 Sweet Jasmine Drive 1207 Sweet Jasmine Drive

Trinity, FL 34655 Trinity, FL 34655

07/11/2013 1.13000098658
3 Date ot filing/registration in Florida 4. Dacument number
. Eric Grossman
5 (a)

Revistered Agent and Registered Office shown on the recards of the Florida Dept. of Stang:

Eric Grossman .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ”
3399 Mermoor Drive Apt 207 y
Palm Harbor FL34685

Vo

b Eric Grossman

Emer nome of NEW Registered Agent and/or NEW Registered Offjee address:

Eric Grossman

NEW Registered Office Address:

1207 Sweet Jasmine Drive

Trinity iy 34655

[t the limited liability company i1s not organized under the laws of the State o IFlorida, itis hereby contirmed that after
the change or chunges are made. the Florida street address of the registered olfice und the business office of the registered
agent will be idenucal. Or. in the case of a Florida lunited liability company. 1t is hereby confirmed tha the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ;mich:%"org:mizmiun he operating agreement of the hmited lability company

2 il A{‘o&‘ﬁ‘ e,

w s 0 el . - . - .
Signature of aiember or authorized representative of a member Printed or tvped name ot signee

! hereby wecept the appoingmenr as registered agent und agree (o act in this cupacity. | frrther o
provisions of all states velative (o hé proper aind complete performgnee of my dutios, and | am
the abligationer af my position as re ]
tw merely rgflectd a change in the
notified intyiting of this chay

1gre io cr;r.n;){l' with the
_ _ Iy ¢ _)%’umhar with e wecept
ristered agend as provided for in Chapér 605, F.80 O, if this document is being filed
istered uffice address, ! herely confivm that the finired Tiabilitg compuany hus béon

Signature of Registered Agei

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
ENHS1% (271



