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\ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,-éé (D 2;5&) Vel sgt,[ 1, 7.8 /L/fo?ﬂ \93/0&& 25

Name of Limited Liability Company
Dear Sir or Madam.:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

ﬁﬂ’)m‘-] P/Dﬂré

Name of Person

U inchine. Gense. Hpme Snlotions

Firm/Company

?
Address %

City/State and Zip %ode
E-mail¥ddress: {to be used for future annual report notification

For further information concerning this matter, please call:

Tammy Ermi w Bl TOT-5€9™

(Nﬁme 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

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
U $25 Filing Fee El/$55 Filing Fee & Certified Copy

INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2015

SUNSHINE STATE HOME SOLUTIONS, LLC
TAMMY FUNK

209 SEDONA WAY

PALM BEACH GARDENS, FL. 33418

SUBJECT: SUNSHINE STATE HOME SOLUTIONS, LLC
Ref. Number: L15000023117

We have received your document for SUNSHINE STATE HOME SOLUTIONS,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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.

Karen A Saly
Regqulatory Specialist || Letter Number: 715A00014123

8C:h Hd 91707 &l

www.sunbiz.org

Division of Corporations - PO BROX 6327 -Tallahascee Florida 32314



$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant to the [provisions of sections 603.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
0

iﬁz;bm;’}rs the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
orida.

. Name of the limited liability company: hé[ 2 g%,‘[ YT % 2L ﬂm{ EQ M Ot L nﬁ Lg

2. (@) (b)
Principal oftice address of limited liability compiuy: Mailing address of limited liabtlity"Company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BO.X,
thim Peoth (o.mess  FL Poim 2eoch lidens, 1
2418 3418
[ Il »
Febr LIS OO 7
3. Date of iy registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office si@™h on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

b

Pln nepstaonn 32334 <

" L - c“

3y FL o r —
o _ I mmy Eonk el
Lnter name of NEXY Wegistered Agent andfor NEW Registered Office address: o r:‘
=X

)

[

NEW Registered Office Address: o

fmiench Cosdens w3348

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 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 articlagfol organization or the opegating agreement of the limited lif?\g_company,
[y £onk

: resentative of a member (Mmcd or typed name of signee
f hereby accept theuppointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am familiar with and accept
the obligations of my position as registere (jfvem as pravided for in Cl7prer 03, F.S. Or, if this document is beirgg filed
i

to merely rgflect a change in the regjstered office address, [ héreby confirm thar the limited liability company has beéen
nonﬁea%w'rlmg of this change.

[ﬁﬂMe DchgW —
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: 325.00

INHSI18 (2/14)



