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COVER LETTER

TO: Registration Section
Division of Corporations

Sunkeeper Environmental Solutions

SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please retum all correspondence concemning this matter to the following:

Jean P. Sarmiemo

Name of Person

Sunkeeper Environmemtal Solutions

Firm/Company

1801 NE 123rd St, Suite 314

Address

North Miami, FL 33181

City/State and Zip Code

jeansarmiento@hotmail.com

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

For further information concemning this matter, pleasc call:

Jean Sammiento 786 447-3518
at ( )
Namc¢ of Pcrson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
H $25 Filing Fee 0 $55 Filing Fee & Centificd Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

JEAN P SARIMENTO
1801 NE 123RD STREET

SUITE 314
NORTH MIAMI, FL 33181

SUBJECT: SUNKEEPER ENVIRONMENTAL SOLUTIONS LLC
Ref. Number: L 16000088393

received your document for SUNKEEPER ENVIRONMENTAL

We have
SOLUTIONS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been fited and is being returned for the following correction(s):

Must be signed by a Member or Authorized Representive of a Member.

If you have any questions concerning the filing of your document. please call

(850) 245-6052.

Neysa Culligan
Letter Number; 622A00028683

Regulatory Specialist |11

A1 13 PH |: 06

2077 .

www.sunbiz.org
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"STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. Name of the limited hability company:

Sunkeeper Environmental Solutions 2 l ('
2. {(a)

(b)
Principal officc address of limited hiability comipany:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability compamy:
1801 NE 123rd St, Suite 314

(Note: MAY BE POST OFFICE BOX)
1801 NE 123rd St, Suite 314

North Miami, FL 33181

North Miami, FL 33181

5/04/2016 L16000088393
3. Datc of filing/registration in Florida 4. Document number
5 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Jean P. Sarmiento
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)
o}
721 NW 12%th ave - =
T [
p— o -!"'fr
. : R
M 33182 - = :
iami FL T > :_,:,.'_
PRI
b L m o ah
( ) [ :: IS £
Enter name of NEW Registered Agent and/or NEW Regisicred Office addres v P
- =
Jean P. Sarmiento o
NEW Registered Office Address:
12325 NE 1lct
Nonth Miami 33161
FL

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the amclé ong agreement of the limited liability company.

Nean Qarmi u& 0
SiW’of ame rized representative of a member
I hereBy accept ma@y(

Printed ot typed name of signec

eq as regisiered agent and a#{ree to act in this capacity. [ further agree to comply with the

provisions of all statites tive to the pr(:l)er and complete perfc of
ations of my position as registered a

rformance of m
the Obﬁ‘F
to merely re

duties, and | am familiar with and accept
ent as provided for in Chapter 605, IS, Or. rf this document is beir;;g Siled
v reflect a change in the registered office address. I hereby crmﬁ’rm that the limited liability company has
notified’in writing of this change.

€En

Signaturc of Regisiered Agent

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



