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TO: Registration Section
Division of Comorations

SUNFLOWERS LLC
SURIECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

City/State and Zip Code
SUNFLOWERS1560@HOTMAIL.COM

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

For further information concorning this maticr, pleasc call
NORA NUBER r407’ X 574 0982
?-! 1 ;
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

d $25 Filing Fee L) $55 Filing Fee & Centified Copy



STATEMENT OF C“:\NGL OF REGISTERED OI'FICE R REGISTERED AGEN IITOR
LIMITED LIABILITY COMPANY

u;bmgs the folfowing statement in order to change its regniered office or registered agent, or both, in the State of

Floridu,

! e of the limit

T OR BOTI
Pursuant (o the provisions of sections 603.07 14 or 60304 16, Floride Statutes, the undersigned limited {iabilite company
. MName of the limited liability company:

. SUNFLOWERS LLC
2 (@) 353 NE 29th TERRACE (h) 353 NE 29th TERRACE
Principul ofTice address of limited liebility company: Mailing address of limited ligbility company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE OQF FICE BOX,
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
OCTOBER 20, 2015 L 15000177867
3 Date ufﬁnug’l‘i:ézst"a‘n'}r in Florids 4. LJOCUIMCTL fiumoelr
5. () NORA B8 NUBER MRS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
27433 SW 137¢t <o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 5 o N
HOMESTEAD 2 o =
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-
ry 33032 o M
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(b) NORA B NUBER MRS , =
Enter name of NEW Repistered Agent and/or NEW Registered Uitice add ress ::, (;"
353 NE 29th TERRACE
EW Registered Otlice Address
HOMESTEAD

the chanee

33033
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hange or changes ar
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
made, the Florida street address
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agent wiil be identical. Or, in the case of a Florida limited liability company. it is hereby contmm.d that the change(s)
was/were authorized by an affirmative vote of the members of the limited ltability company or as otherwise provided in
the articles Wmcmem of the limited liability company

Sifya

orized representative of a member

NORA NUBER
1- oot the u’f[unnn'rn_na as registered blll and g

Printed or typed name of signee
g §: oo fa el in this capacity. 4Juo thor agree o oom sl owirh the

provisions of all statutes relative 1o the proper and complele peq‘brmance Uf m dunes and ! am umiliar with and accept

the obh rations of my position as registered agent us provided for in Chaptér this document is bein

fo mezﬁ\%/ reflecia ¢ 1ange in the registered oﬁ‘ Tee address, [ hereby confirm thar rhe hmned

f this ch
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