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COVER LETTER

‘ T

TO:  Registration Section
Division of Corporations

SUBJECT: Sunrise b us:\'g&?mgglg“t\;\ es LLG
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

§-\-€.?»\€.n L. Q—og‘-a_.

Name of Person

S . A \
unYi1se ﬂgAeS §S§nﬁ°~b°& s
Firm/Company

\ 3"\%-5 b\"a:i\‘a o }

Addr

S:\;v‘i oMW FL SN 6™

ity/State and Zip Code

Steve Vot S 1@ ama (Can.

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

For further information concerning this matter, please call:

S\\'E\l’e Q&)‘;\&— n( SS2 Zg\g"oqoio

Name of Person 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 Executive Center Circle Tallahassee, Florida 32314

Tallahasseé, Florida 32301
Enclosed is a check for the following amount:
Q{ZS Filing Fee L) $55 Filing Fee & Certified Copy

INHS18 (2/14}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2016

STEPHEN L. COSTA

SUNRISE HOMES & RENOVATIONS, INC.
13455 DRAYTON DRIVE

SPRING HILL, FL 34609

SUBJECT: SUNRISE CUSTOM PROPERTIES, LLC
Ref. Number: L14000050519

We have received your document for SUNRISE CUSTOM PROPERTIES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have completed the form for a corporation not an LLC change or registered
agent/address change. In #1 you have given the name for a corporation and yet
you gave the document number for an LLC. We are sending you the correct form
for an LLC change of RA/OFFICE change. We are also enclosing print-outs.
Please resend with the necessary corrections.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 216A00016098

www.sunbiz.org

Division of Cornorations - PO BOX 8327 - Tallahaczee Florida 32314



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

Floridu.

Ld
Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered ageni, or both, in the State o

\ A

I, Name of the limited liability company: ﬁm\_ﬂ_sg Qu.&\\-u M E m$rhl§ LL_Q.
L) -

2. (a)

™ C_
Principal office address of limited hability company:

<
Mailing addries ol
(Note: MUST BE STREET ADDRESSY)

ﬁ 5 Mﬂbilily company:
(Note; 1MA POST OFFICE BOY,
1I3WSS Dragioade. >
Son na, W
PN P 34609
0324 jac\H
3.

Date ofﬁling/reéistralion in Florida

5. (a) &gﬁ&b C. CosNo—

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

L 14008 030S\Y

Document number

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS,

L 34SS Dragtende.
1 J

OV 609

= %
. Z T
T oo st
(b) S"\'e ohti~ L. Q—BQ\‘C&/ = . L
Enter name of NERY Registered Agient and/or NEW Registered Office address: w’, o ™o
—.. =3 e
Lo 3R
IRUSS Drodghon D, Ze = 0T
NEW Registered Office Address: e 2% "
S 0
o

SOF{M \'\:\\ .FL 3* l.eQ(s\
\

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 regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by a irmative vote of the members of the limited liability company or as atherwise provided in
the articles ) grganizaty he operating agreement of the limited liability company.

gﬂgpl"eb Cos¥

Printed or typed name of sighee
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree (o comply with the
pz'ows:ons of all stanites relative ¢ i

oS re o the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my posiijer as g.gs!ered agent as provided for in Cha
{ g zslere o

to merely refle hangg
L/

a mdber or authorized representative of @ member

rer 6035, .8, Or, if this document is
notified inwr,

) ’ being filed
ftice address, { hereby Conjﬁm thut the limited liability company has béen

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHIS I8 (2/14)



