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COVER LETTER

TO:  Registration Section
' Division of Corporations

Sunset Vista 2, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registerod Agent/Registered Office Change and foe(s) arc submitted for filing.
Please retumn all correspandence concerning this matter to the following:

Barbara M. Caldwell
Name of Person

Caldwell Law Firm

Finm/Company
467 Mariner Bivd.

Address

Spring Hill, FL 34609
City/State and Zip Code
barbara@lawbmc.com
Bl address: (60 be used for fobure annval roport notiication)

For further information conceming this matter, please call:

Barbara M. Caldwell ot ‘407 ) 607-4979
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 Conter Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclased is a check for the following amonnt:
RﬂSFﬂingFee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the tprovmam of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabili!"vecompauy
I.s;;bmﬂs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I, Name of the limited liability company: Sunset Vista 2, LLC

2. (a) ®
Principal office address of limited liability company: Mailing address of limited liability company:
ote: MUST BE STREET ADDRES, (Note: MAY BE POST OFFICE ROX)
467 Mariner Boulevard 154 West Greystone
Spring Hill, FL 34609 Old Bridge, NJ 08857
03/16/2015 L15000047403
3. Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Barbara M. Caldwell
115 Maitland Avenue

Altamonte Springs

®)

Enter name of NEW Registevred Agent and/or NEW Registergs

Registered Office Address:
467 Mariner Boulevard

GO:IHY L1109

Spring Hill 34609

, FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the 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 chanﬁ:(ds)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles of organization or the operating agreement of the limited liability company.
Toocy Tonmsen)
Signature of 8 or authorized representative bf a member ! Printzed or typed name of signee

I here t the intment as registered mandagu act in this capacity. 1 furth fo co ith th
i%ynso all mtz’igso relative?gt!w ggwgdcomplg o_rmal:ce;;' %sdaél% and I gna;miltar wﬂ%‘“ o
er 605, F.

P ac.?p cept
he obl; post regis rovided Chﬁp . Or, if this document

:oe fﬂréﬁdczgmg;mgeﬂi:nﬁ regls:ered ﬁg %ﬁ. I hej:?erl'i;'n confirm thai the 'lslznu%di iability compang if;rinbgéged
- 273 “’ﬂ ml’ chmge‘

Division of Corporatiq!:i-_l’.o. Box 632_1 _o_'l‘nllahassee, FL 32314



