14 00014425

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckur ] war O

MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MMM

100297487861

T
(€]

-
™3
£z 8
o
Eh B T
3—'-5':: i———
7 RN
M- U
Me I”
w0
— o U
Ol M
2= ™
gifi et
ce
oV
o 1w

peR 00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Sounshine [/\on/lc's yaX LLC

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 foilowing:

(D\O‘Ox?(‘f Mlﬂl«f an, q\o\o.ana. J/M' 1’\"‘"

“Name of Person

Soaadine Homes o LLC
Firm/Company

Address

Secdsenuille, TV 32277

AN
City/State and Zip Code - =2
ey =
ﬁ__l'(mcm\l‘f & e /alhoo, Com 25 B e
E-mail address: (to be used for future annual report notification) = ut1 ‘ 4
=
, . . . M i \
For further information concerning this matter, please call: = 0 U
oo

o"‘

or B ™ 7m'
at_(‘%‘f ) 9] - 7763 Lﬂﬁ’ﬂ@‘

Area Code & Daytime Telephone Number

QOW Ad‘fa!l\ F

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corpoerations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18(2/14)



A

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

B

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliZz company
?{’bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited Hability company: 5‘)“\5\" e H‘DM‘QS 3’\/‘ /‘ ‘& C

2@ __893F  Nimbrm Vg o__ 0. Qox 35012%
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

"-Sad/sonu-‘lle’, + | 392717 'Cjacl(sowu}llt,_q__l 2239

Moy 1, 3017 L 1000 1445

3. Date of filing/registration in Florida 4. Document number

5. (a) JC.O\J‘DGrC\HDA ﬂruica Com‘ngx\/

Registcrec' Agent and Registered Office shown on the records of the Florida Dept. of State:

l&Ol Hc\ys St

Registered Office Address (MUST BE FLORIDA STREET ADDRESS -

7‘5),""\\#9\55‘6?_ FL_3330 | P

N s G AR i

Enter name of NEW Registered Agent and/or NEW Registered Office address: Ll

643% S—,M%m(—hp\ =

NEW Registered Office Address:

a3aid

bE 2 d S5- UdV IR

&V&on U;l\‘{  FL 333__"7

If the limited liability company is not organized under the laws of the State of Florida, i1 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, it is hereby confirmed that the change(s)
was/were authorized%maﬁve vote of the members of the limited liability company or as otherwise provided in

the articles rganizatiop§T the operating agreement of the limited liabiliti company.

Sighature embjer or hutfonlzed representative of a member ~ Printed or lyped name of signee

I hereby acceptthe appointment as registered agent and afree to act in this capacity. I further agree to comply with the

provisions of all statites relative to the proper and complete performance of 13%1 duties, and [ am gmzhar with and accept

the obligati m% position as registere cfghent as provided for in Chfa_pler 5 F.S Or, gf this document is being filed
I ojfi i i

e registered office address, I hereby confirm that the limited
e.

ability company has béen
s ch

SiWegiste@ Agen—" N

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




