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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2016

SUNNY FLORIDA RENTALS LLC
KARINE SCHOEN

1780 NE 28TH AVE.

POMPANO BEACH, FL 33062

SUBJECT: SUNNY FLORIDA RENTALS LLC
Ref. Number: 115000200804,

We have received your document for SUNNY FLORIDA RENTALS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Wae are enclosing the proper form(s) with instructions for your convenience.

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
- Regulatory Specialist 11 : . Letter Number: 216A00026588

www.sunbiz.org

Divigion of Cornoratinne - PO ROYX 127 _Tallahacecer Flarida 9914




COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: KX ¥ AC .
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Tords,

Firm/Company

170 NE 3% Mve

Address

Pomg}m &329_&3 FL 22062

City/State and Zip Code

For further information concerning this matter, please call:

Korioe. ¢ Sdhoen, A5, 667 - 00T

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 Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee P/ 3% Filing Fee & Certified Capy
INHSI8 (2/14) Jio ‘0.\_ @W &'%0'4%35
QUPENt  aareed D no0e.




LIMITED LIABILITY COMPANY
Florida.

¢ submits the following statement in order to change its registered

<TEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH FOR
APursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

1

office or registered agent, or both, in I‘Ze State of
Name of the limited liability company: (&\ LL.C
2 X el 0 oo 4 MM%&WML
; Mailing address of limlited liability company:
ko Nate: MUST BE STREET ADDRES, (m;mwwgﬂq/
Sunny Florida rentals LLC
T78U0 NE 28TH Avenue Karine, C. Schoen
Pomapno Beach FL 33062 Sunny Florida rentais LLC
1780 NE 28th Avenue
Pomapno Beach FL. 33062
\2/ 29/ %0 16 [ 15000 200304
3 Date of filing/registration in Florida 4, Document number
e . . e s T
5. (a) (.03 .
Registered Agent and Registered Office shown on theYecords of the Florida Dept, of State;
3 { {
Registered Office Addee$s (MUST BE FLORIDA STREBT ADDRESS i 3
i P =
LS SN -
2= &
FL I
- 2z L O
>
Al .k
: ™
o Karoe G- Soheen ACHE T
Enter name of NEW Registered Agent and/or NEW Repistered Office address: — L .3 =
27 o
\‘L —ér.a_ —
1380 e 9%~ Me ‘-
W Registered Office Address:

, FL

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
he articles of org

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
igation or the operating agreement of the limited liability company.
A

Signature of a member or authorized representative of a member

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
t

the obligations of my position as registered agent as provided for in C
to merely reflect a change in the registered of
nolified in writing af this change.
1
Aane

K(Lf ine . SC S!QQD
Printed or typed name of signee
I hereby accept the appointment as registered ugent nd agree tg act in this capacity. [ further
prowg:ons of all ;Iarutes relative (o the proper and complele performance of n
ffice address, I hereby co
Slgnature of Registered Agent

|
agree to comply with the
1y duties, and I am ﬁz’;niliar with and accept
hapier 605, F.S. Or, :_f this document is bei
nﬁgm that the limited 1i

ng filed
ability company has ge{n

Division of Corporationse P.O. Box 6327e Tallahassee, F1L 32314
INHSI8 (2/14)

FILING FEE: $25.00



