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COVER LETTER

TO:  Registration Section
Division of Corporations

SUNCHOICE INVESTMENTS FLORIDA LLC
SUBJECT:

Name of Linuted 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 tollowing:

ADRIANO BRASIL

Namgc of Person

Firm/Company

7218 PINK CADILLAC DRIVE

Address

CORPUS CHRISTI, TX 78414
City/State and Zip Code

ABRASIL1001@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleasc call:

ADRIANO BRASIL (941 ) 916-0992
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassce, Flonida 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

ADRIANO BRASIL
7218 PINK CADILLAC DRIVE
CORPUS CRISTI, TX 78414

SUBJECT: SUNCHOICE INVESTMENTS FLORIDA LLC
Ref. Number: L15000095169

We have received your document for SUNCHOICE INVESTMENTS FLORIDA
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following 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 I} Letter Number: 219A00019591

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statures, the undersigned timited liabifity company
submits the following statement in order (o change its registered office or registered ageni, or both, in the Swate of
Florida

1. Name of the limited Hability company: ‘j’UNC.H()'} (& IN\,’FQ/]’MGJNTS FLaLinA L,(/L
2 @ 12HF PINK cADVLLAC DR . o219 PINIK CADJLLAC P

Principal oftice address of limited Hubility company: Mailing address of limited Tabiitty company:
{Nete: MUST BESTREETADDRESS) (Note: MAY BE POST OFFICE BOX)

CORPVS CHRIST| ;T TE414 (oA PVS CHRISTITX 724(4

o6fol [ 2015 [L15 000095649

4 bl B . - . -~ -
Date of tiling/registration in Florida 4. Document number

@ __ADRIANO BRA<IL

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stue:

7 VIWVANT e BLVD. PNIT %7273

Registered Otice Address (MUST BE FLORIDANTREET ADDRESS)

(%)

Lh

PUNTA cORDA FL_ 239650
& ADRIANG PBRASI L

IEnter nime of NEW Registered Agent and/or NEW Registered OfMce address:

11¥17  Sw [{2a0H Ave

NEW Registered Ofice Address:

MIAMI FL__ET4

It the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chunge or changes are made. the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or. in the case of a Florida ltmited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organifation or ?w-opcraling agreement of the Iimited liability company.

- Didatgss BRASIC

Signature of a member or mithorized representitive of a member Printed or typed nume of signee
K p Y #

-

Fhereby uccept the appointment asregistered agent and agree to act in this capacite. | further agree to comply with the
provisions of all starntes relative o the proper and compleie performance of my duties, and { am ﬁ:umhar with and accept
the vbligations of my position as registere (?gnf as provided for in Chaptér 605, F.5 Or, if this document is being filed

to merely reflecta change in the registered o abilinG company has been
notified in writing of this :g’.

flice address, [ héreby confirm thai the limited Ui
1¢ -
/ /ﬁ) V4

Signature of Registered Agu}( =+

Division of Corporationse P.Q. Box 6327 Tulluhassee, FL 32314
FILING FEE: $25.00
INHS IR (2414



