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COVER LETTER

TO:  Registration Scction
Division of Corpurations

SUNSHINE STATE LAW, PLILC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter w the following:

Luke Johnson

Name of Person

Sunshine State Law, PLIC

Firn/Company

2058 Conage Street

Address

Fort Myers, Florida 33901

City/State and Zip Code

luke@sunshinestatelawottice.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

[Luke Johnson 239
ab

790-4477
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Nunber

Street Address:

Registration Section

Division of Corporations

The Cenlre of Tailahassee

2415 N. Manroe Street. Suite 810
Tatlahassee, FL 22203

w523 Filing Fee O $55 Filing Fee & Cerified Cupy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

2. (a)

Pursuant to the provisions of sections 60300 14 or 6030116, Florida Stanees, the undersisned limited lahilite company
Sunshine Stute Luw, PLLC

submits the following statement in order 1o change s registered office or registered agent. or both, in the State of Florida,
Name of the hmited lability company:

{b)
Principal office address of limited liability comnpuny: Muailing address of limited Liability company:
{Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE ROX)
2058 Cottage Street 2058 Couage Street
Fort Myers, Florida 33901 Fore Myers, Florda 23961
12:24/2013 L130001 76507
3 Date of tiling/registration in Florida 4, Document number
3. (4)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
Luke Johnson
Registered Ofhee Address (MUST BE FLORIDA STREET ADDRESY) o =
s ~2
2123 Victoria Avenue v pat -~
! e s faer) ‘ﬁ'.
. G
Fort Mvers ., 23901 = —
‘ CFL > —— |
Lf' : h -
~ o WM
Ik 2
Fnter name of NEW Registered Agent and/or NEW Repistered Office address: E:_‘“ vl
?}- ———
=T o
L
Luke Johnson -
NEW Regisiered Oifice Address:
2035 Cottage Street
Fort Myers

_L33901

If the limited liahility company is not arganized 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

agent will be identical. Or, in the case of a Florida limited liability company, i11s hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of opgapization ur the operating agreement of the Limited huability company.

Signature of,

member or authorized represeniative of o member

Luke Johnson

{ hereby aceept the appoimiment ax registered agent and agree (o act in this capacitv. | further agree to con
the obli 'ali(jn.\' an'l_t,' position us registered ¢

Petnted or tvped name of signec
provisions of all statures refative 1o the proper and complete performgnce of my duties. and [ am familior wit
niatified in wreiting of thes change.

[ wwent us provided for in Chaprer 603, F.8. Or, if this document ix being filec
to merely veflect a change in the registered office address, Ihereby confirm thar the {imited Tiabilitv company hus Geen

:;)[\' with the
v and aceepr

INHSI8 (2/14)

Division of Corpoerationse PO, Box 6327 Tulluhassee, FI 32314
FILING FEF: $25.00



