Al19 Od0 153 4y
- DATEATARRAN]

S— 200329126182

{City/State/Zip/Phone #)

[Jeckue  [Jwar [] maw

(Business Entity Name) 0513/ 10 031 --000 ##25, 110

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

.
o,
S =1

=
. =

) o
BT o= b
vl S
™t =y —
-t rerve—
t.'.’ :F“ — t .
[ )
sey P
R 1 &
"';-:.- p Fatiakard
i . L)

L N

oW :
q- [+2]

Office Use Only

MAY 21 083




COVER LETTER

TO: Registration Section
““Division of Corporations

SUNRISE 4 PROPERTIES LLC
SUBJECT:

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

Please return all correspondence cencerning this matter to the following:

o1,

JOHANS J ALVAREZ

Name of Persont g

f Firm/Company
4543 NW 9O7TH GT
Address o

DORAL FL 33178,
City/State and Zip Cede -

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

For further information concerning this matter, please call:

at(_. )
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 Exccutive Center Circle: . S Tallahassee, Florida 32314
: Tallahassee, Florida 32301 :

Enclosed is a check for the foliowing amoont:
'8 $25 Filing Fee . O $55 Filing Fee & Certitied Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LlMITED LIABILITY COMPANY
Pursuam to the

’provuwns of sections 605 0114 or 605.0116, Florida Statutes, the undersigned limited liabili
sr;bmt.s the following statement in orden to change ils regzstered office or registered agent, or hoth, in
Flo

¢ Sigte of
1. Name of the limited liability compan an .. SUNRISE 4 PROPERTIES LLC
2 @ ‘4543 NW 97TH CT DORAL FL 33178 ) SAME AS THE PRINCIPAL
] Principal office address of limited-Hability cmnpnny .Mbiling eddress of limitad lability company
ote: REET . e: MA FICE BO.
1T . T
i ' W
09!15/2015 f : L150001;5384_4
3. : Date of fi hnglrcglstrahoq in Florida 4 ' Document number
5. (). “JORGE LUIS LOPEZ GARC‘PA PA . :
Registered Agent and Registered Office shawn on the recordy of the Florida Dept. ome:t
' JORGE LUIS LOPEZ GARc'fA PA
Regxsrmd Office Address MWW
_ 1450 MADRUGADA AVE STE 408' .
CORAL GABLES E) o 33146 Y
; o ; I e
(1) JOHANS J ALVAREZ MENDEZ oz E ?::
Enter name of NEW Registersd Agent apd/or NEW Reghstered Office address: g e — 3
e, | | ‘(:‘ b T.”!’
JOHANS J ALVAREZ MENQEZ - EICIED S
m Registered Office Address: - ‘T.-. ,f S E W
4543NWOTTHCT | _E 0 &
e ] :
“DORAL - p 33178 i

2

ot organized under the laws of the State of Flonda, it is hereby confinned that after
the Flo%g street address of the registered office and the business office of the registered
was/were authorized by

egent will be identical. Or/js lhe case ofta Florida limited liability company, it is hereby confirmed that the change(s)
the ﬂmclcs of organizz '

affirmative volb of the members of the limited liability company or as otherwise provndcd in
oy or the opemnm_i:agreement of the limited liability company.

If the limited liability compd
the change or changes are mfad

Y

T MGR
S thorized rcpmscnlnmc of n member Prim:d ors typed oame of signee

1 hereby accept the appointment as reg:stered agent and agee io act in this capacny f further ee to wm v with the
provisions of all statutes relative to the praper and comple é)ed“ormance of my duues. amiliar wit and accep
the obhfanans of m‘%aposmon as regisieri enl as provided for in Chapter Or } tlus document is bein, ﬁled
to merely reflect a change in the reg!srered' og‘ ice address, I hereby confirm thar the iumred iability company has
notified’in writing of tfus change.
Signature of Registered Agent _:-" Sl

Division of Cogporationse P.O. Box 6327e Tallahassee, FL 32314
. e FILING FEE: $25.00
INHS18 (2/14)
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