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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUNCHOICE RENTALS FLORIDA LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

ADRIANO BRASIL

Name of Person

Firm/Company

7218 PINK CADILLAC DRIVE

Address

CORPUS CHRISTI, TX 78414

City/State and Zip Code

ABRASIL1001@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ADRIANO BRASIL 941

916-0992
at ( )

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

I $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

ADRIANO BRASIL
7218 PINK CADILLAC DRIVE
CORPUS CRISTI, TX 78414

SUBJECT: SUNCHOICE RENTALS FLORIDA, LLC
Ref. Number: L16000053700

We have received your document for SUNCHOICE RENTALS FLORIDA, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

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) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 019A00019591
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.

Pursuunt (o the Ipru\'isr'onx of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned fimited liability company
submits the jollowing statement in order 1o change its regisiered office or registered agent, or both, in the Siate of
Florida,

1. Name of the limited hability company: SUN (HO]C(}“ ‘IAQJNTAL’S FLO}ND{’A\ C
2 @ 1212 fINk CADJULAC DR. by 72ly PINK CADILLAC DR

Principal office address of limited liability compuny: Mailing address of timited lability company:
(Novre: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

CORPYS CHRICH] \TX 19414 CORPLS CHRISTL X 77414

03 [17/ 2016 L166000537 00
Daice of tiling/registration in Fiorida 4, Document number
@ _ADRIANO BRAS]L-

Regisiered Agent and Registered Oftice shown on the records of the Florida Dept. of St

7 VIVANTEC BLVD. UNIT 9073

~
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

Lol

Lh

o ADRIANG PBRASIL

Enter name of NEW Registered Apent and/or NEMW Registered Oflice address:

Nt 7 Sw aTH Alve
NEW Regestered Otliee Address: /
o

KALA M FL 23174

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 otlice and the business office of the registered
agent will be identical. Or,inthe case of & Florida limited liabitity company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles Qf organizatigi'or the operating sgreement of the limited liability company.,

§) - A0 RS L

Si_\nwlurufbl' @ merhber ar :ﬂ\thurizcd representative of a member Frinted or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o compiy with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am Jamiliar with and aceept
the obliyarions of my position as registered agent as provided for in Chaptér 605, F.5. Or, {f!lri_s document is beiny fited
to merely refleci’u change in the registered (ﬂ?ﬁce address, Ihereby conjirm that the limited liahility compam: has béen

notified in writing of this change”
X

Signature of chislcgﬂd Agen

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIE (21



