‘;.

7033/

—_ WMSRTITRIN

900293560469

(Address)

(City/State/Zip/Phone #)

[]Peckue  [] war [] waL

1223 16--01UL9--008 w2, g

(Business Entity Name)

—

(Document Number)

-
T S
r"“ - —
~ ';—f o
Certified Copies Certificates of Status §§~ r‘cn T
T 2 J—
Lz M —
he o
< . . Mgy |
Special Instructions to Filing Officer: - 5‘2 rrf
g [-i: ﬁ [m—.-“:
==
= Lows |
7@

Office Use Only

K. SALY
DEC 27 1016




COVER LETTER

TO: Registration Section
Division of Corporations

Sunrise 7 LLC
SUBJECT:

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 concerning this matter to the following:

Kenneth Wolfhauer

Name of Person

Firm/Company

1229 SW Medina Ave
Address

Port St Lucie, FL 34953
City/State and Zip Code

kenway48@gmail.com

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

For further information concerning this matter, please call:

Kenneth Wolfbauer ) 1(612 ) 9108-2580
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT O

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.
1.

submits the following statement in order to change its registered

[4)

Name of the limited liability company:
2. (a)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Sunrise 7 LLC
11461 Quincy Street NE

ffice or registered agent, or both, in r/::z

State of

®) 11461 Quincy Street NE
Principal office address of limited Yiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX
Blaine, MN 55434 Blaine, MN 55434
February 26, 2014 L14000033162
3. Date of filing/registration in Florida 4, Document number
5. (a) INCORP SERVICES, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH >
i =
Ty =
AU — i
LOXAHATCHEE CEL 33470 ;% 2 .
e B =
Kenneth Wolfbauer T S
(b) h7y @ s
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘:.:‘1; - C
A=
cs R
:_9_.’:'::. o
NEW Registered Office Address: 27 @
1229 SW Medina Ave
Port St Lucie Fy, 34953
If the limited liability company is not orgg
the change or cjfanges are made, the Flg
agent wi
was/wep

jzed under the laws of the State of Florida, it is hereby confirmed that afier
street address of the registered office and the business office of the registered
Florida limited liability company, it is hereby confirmed that the change(s)
£ embers of the limited liability company or as otherwise provided in
pEament of the limited liability company.
I hereby accepr}
provisions of a

Kenneth Wolfbauer1229 SW Medina Ave
Printed or typed name of signee
ed agent and aﬁree to act in this capacity. I further
and complete performance of m
the oblipgtion ent as provided
to merelp re a aj‘% g

agree lo cor_nﬁly with the

of my duties, and I am j%mz‘liar with and accept

or in Chapter 6'55, F.S. Or, 1{ this document is being filed

C Ia ress, 1 hereby conﬁ}r’m that the limited liability company has béen
S



