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

Pursuant 1o the pruvisions of sections 605.0114 or 603.0116, Flo
submits the follo

Florida.

wing stateitent in order to change its registered office or register
i.

rida Starutes, the undersigned limited liability company
Name of the limited liability company:

2d agent, or both, in the Siate g
SUNSET SALSA, LLC
2. @ ®)
Principal office addroys of Himiled liability cunpany: Mailing address of limited lighility company:
(Note: MUS {Note: MAY BE POST OFFICE BO.
4715 N. HALE AVE. 4715 N. HALE AVE.
TAMPA, FL 33614 TAMPA, FL 33614
03/10/1998
3. Date of filing/registration in Florida

L14000123101
5. (a)

Docwnent number

Registered Agenl and Registered Otfice shown on the revotds of the Florida Dept. of Statc:
WALLACE B. ANDERSON, JR., ATTY
Registered Office Address

(MUST BE PLORIDA STREET ADDRESS)
2202 N. WEST SHORE BLVD., STE. 200
TAMPA

. FL3360?-5749 '
(b)

Enter panc of NEW Registered Agent and/or NI Registered Office sddren
JAMES W. GOODWIN

Ty
NEW Registered Officz Addness:

i

(U

201 N. FRANKLIN STREET, SUITE 2000

TAMPA

FL 33602

If the limited liability company is not organized under the |
the change or changes are made,

aws of the State of Flarida, it is hareby confinned that after
the Florida straet address of the registered office and ihe business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sighsture of u member or 4

James W. Goodwin, Authorized Representative
Tized Tepreseulntive of a menber Printed or typed nane of signce

1 hereby accep! the appoinunent as reglsiered agent and a§7'ee jo act in this capacity. I further agree to coply with the
provisions of all statutes relative 10 the proper aid complele performance of rg_g duties, and [ am fumiliar with and accept
the odligations ?f m,}vmposm,on as regisiéred agent as provided for in Chaptér 603, ES' Or, if this document is being file
1o merely reflect a change in the registered office ad-dress, I hereby conﬂ{zm that the limited liability compuarny has béen
notified in viriting of thiy.change.

Sipnature 0f Reyeslered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00
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