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COVER LETI'I‘%R
TO:

Registration Section

Division of Corporations

waer SUNSe? Sas L C

Name of l.imi[}.‘d Liability Company

Dear Sir or Madam:

lhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling

Please return ail correspondence concerning this maiier to the following
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Nusic @ Synse+stniaS. a > %2

E-mail address: (1o be used for future annual rcpor@gli{'mtion) o o

For further information concerning this matter. please call

Vasile Dm{f Nresan « 227, 415-376/

An.a Code & Daytime T elnphom Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount
523 Filing Fee

8 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Fluride Statutes, the undersigned limited liability COmpany

submits the following stuement in order to change its regisicred office or regisi

Florida,

red agent. or both, in the State of
1. Name of the [imited liability company:
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Principal oftice address of linated Hability company: ‘M:li]ing address of
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“limited fability company
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Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stae,

h

Hepistered Office Address

do| 34h e p/ 768

Qeshia . 3373y
(b) VG‘SJ./Q DQ‘!&))L/% MUfQS,O/]

Enter name of NEVW Registered Agent and/or

NEW Regpistered Office address:

NEW Registered Office Address:
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bility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
hanges are made. the Florida street address of the registered office and the business otfice of the registered
dentical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
organization or the operating agreement of the Hmited lability company.

(Y __ Vaske Danrt /Nlresay)
Signature 0¥ member or authorized representative of @ member
1 hereb

Irinted or typed name of signee
X opt the appointment as regisiered agent and agree o act in this capacite. 1 further agree to com v wah the
Provis of all starwtes relative 1o the proper and complete performance of mv duties,
the o tons of my position as registered agent as provided for in Chaper 6103, .5,
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and ! am j%mii[iur wirh and accept
_ i i Or. if 1his document is being filed
offect a Change in the regisiored office address, I hereby confirm that the limited
writing of this change.

tabiline company has hoen
Stgnature 0f Registdred Ao —

Division of Corporationse P.0). Box 6327« Tallahassce, FL 32314
INHS 18271

FILING FEE: 325.00



