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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

SUBJECT:

Name of Liny Ampany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are subimitted tor filing

Please return all correspondence concerning this matier to the following:

mmc O. Tlet s

Name u{ Person

MW

Firm/Company

392 S CAbertl e ﬁw.

_-‘- * - .
Address o
ECAR
Oémﬁd éia_cﬁ ﬂ.;i@/zg L2
Citv/State and Zip Code N
o B Y
@ 5
I T
Yy, MMJ Lo T e
E-mail address: (1o b‘(?éd for future annual report notification) : 7"—{.7',
"I
For further information concerning this matter. please call: ’

ﬂ"“”( ZMW at ( 350

U Name of Person

) 394 - REOL

Area Code & Dayvume Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scetion
Mivision of Corporations
P.O. Box 6327
Tallahassece, Florida 32314

Enclosed is o cheek for the following amount:
L) $25 Filing Fec

O $35 Filing Fee & Certified Copy
INTIS TR (2/10)



See ettach d

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

MARGARET E. SWEENEY

SUN BELT HOLDINGS DAYTONA LLC
555 W. GRANADA BLVD., SUITE G1
ORMOND BEACH, FL 32174

SUBJECT: SUN BELT HOLDINGS DAYTONA LLC
Ref. Number: L14000192275

We have received your document for SUN BELT HOLDINGS DAYTONA 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):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00017374

www.sunbiz.org

NMivicinn nfCarmaratinne - PO BOWY R2197 Tallahacean Flarida 297914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.01 16, Florida Statutes. the undersigned limited liabilite compuany:
submits the jolfowing statement in order to change its registered office or regisicred agent. or both, in the Siaie of
Florida.

1. Nume of the himied hability company: M}Q@,
2 () 392 etlpa b Eope T Sewme

Principal othice address of limited liability company: Maihing address of limited liability company:
{(Note: MUST RESTREET ADDRESY) (Nate: MAY BE POST QFFICE BOY)

/317 /2004 [ 14 000192275

Date’of ﬂlir{g/rcgislralion in Floridz 4, Document number

5. (a) Mom'r—z

Reyistered r\!._dﬂ and Registered difice shown on the records of the Florida Dept. of St

299 . Otbgrtie (Lo

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

(Ltncosof &c«.c/, Ao 32/7¢

L

fad

(b}

Lnter name of NEW Registered Agent and/or NEMW Registered OFffice address:

555 W Ceawdrd Bevp

NEMW Registered Office Address:

STE. S/
W éca.b( FL.Z2/7 %

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed than afier
the change or changes are made, the Florida street uddress 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 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 Timited hability company.

Y bcaaict € Arcexc, Viaecarer & . 514255»/6/)/_

Sigr!\:uuym' a mermber or authorized rcprcsi:[n?qiw ot a member Printed or typed name ot signee

[ hereby accept the appoinmment as réGistered agent and agree tg act in this capuciiv, | furither agree to comply with the

ProOvISions of all xratites refative (o l_h(' proper and t'um,m'(_'!(' performance of my duties, aned L am amiliar witil un_d accei

the r).":h_};u!mu.v af my position as regisiere (}qym provided for in Chapter 603, 7.5, Or, i this document is heing filed
i

to merely refloed a change in the registered o address, Ihereby confirm that the limited Tiability company has bicen
ting Qflﬁivha ges )
e 4 74

noly 1w
Signdure ot Registered Agemt

Diviston of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
EINHS IR (2714



