(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur  [Jwar [ maw

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

600300833846

614/ 17—l g=-050 #4750

;’::' !
i -

= —~ T

T

it

. =
T orn

D. ScoTT

JUL 18 2017




COVER LETTER

TO:  Registration Section
Division of Corporations

Quﬂgsmb Waoaaement WA C

SUBIECT:
Name of Limited [\}lbllll\ Company

Dear Sir or Madam:

The enclosed Registered Agent/Regist ercd Office Change and fee(s) are submitied tor tiling,

Please return all correspondence concerning this maiter 1o the following

>
VHILIP 1 TRUSH

Name of Person

imihkeﬂam@emmf_

Firm/Company

Q205 . Sample £d-, Ste. 203 -

Address

Lol Speings, F 23065 cE

Cud&l: te and Zip Code

Prush @ gunstate cam. com

" E-mail address: (10 he used Tor future annual report notitication) NETICE

For further information concerning this matier, please call:

EJisa Wil idm- Yok W 95Y  Y6/-6020

‘\rna Code & Davtime Telephone Number

Name ot Person

MAILING ADDRESS:
Rewuistration Section
Division of Corporations
P.O. Box 632

Tallahassee. Florida 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahgssec. Florida 32301

osed is a check for the following amount:
S23 Filing Fee O 535 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6030014 or 6030016, Florida Statures, the undersigned timited Liability company
subprits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of
Florida.

[, Namc of the limited liability company: S (£ SJ\'(;C('E MQV\Q[{Q mZd‘ L\JL\C,

- U .
v SunState Managomeed e SuA S et Managemantle ¢
Principal offiee mddress of limited Ii:féwilil'\' COMpInY: Mailing address of limited Iiuhiﬁl_\' COMmpany:
{(Notg: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

9365 . Semgle R, S I02 9365 W Samph 2o, (o 22~
. Cocel SPohy i1 320 Cam,/'slonham F& $30065
Suly |, 2077 oy

= 1 .
Dil[Ll (J]- ﬁlilufrcuislrali m il\ H(Jl"ikl{! 4,

Document [llll]]hﬂr
5.0 (a) ’qugfw S p OVK

Registered Agent and Ilugistcrt‘d Office shown on the records of the Flovida Dept, of State:

?_géflﬂjamﬁ/& ﬂa/ )J;{é R0 &

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

A
RN

Cﬁ(ﬂf,syfr’ﬁ}.@/ L3306 ST

PO Sy
Y (HIL? W RusH - =
Enter name of NEW Registered Agent and/or NEMW Registered Office address: i“—l
4205 w|. Sample K4, Ste. 202 =
NEW Registered Office Address: v

(),Om,\ S(‘Dﬁb\;\% i S2q<

If the limited lighility company is not organized under the laws of the Staie of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. inthe case of & Florida limited liability company, it is hereby contirmed that the change(s)
wasfwere autherized by an aftfirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organizagon or the operating agreement of the limited liability company.
' i— 1, ’ -
x_g%\p_ 2-Yode 4 Elisa Wilhedm - fork
Signature ofa membe®or authorized reprégentative of a member

Printed or typed name ot signee
I hereby accept the appointment as registered agent and agree 19 act in this capucine. |1 further agree 1o comply with the
provisions of afl statuies relative to the proper and complete performance of my dhaies, and /":m_:]%:m.'i'mr with and aceem
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1_/ this document is beins filed
to merely reflect a change in the regisiered office address. Thereby confirm that the limited Tiabilin: company: has béen
e

Signature of Regis Agont

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INTESTS (2714

this change.




