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COVER LETTER

TO:  Registration Secuon i
Division of Corparations

C&R Sun Properties. lle
SUBJECT:

Name of Timited Tishilite Company

Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all cormespondence concerning this matier to the following:

Lal Sevens

Name of Person

C&R Sun Properties, LLC

Firm/Company

2u3 Payvne sireel [V

Address

Miramar Beach, F1. 32530

Citv/State and Zip Code

destinhomesalesigggmail.com

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

For further information concerning this matter, please call:

Carx Stevens 850 428-4707
at { )
MNatne of Person Arca Code & Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Taliuhassee, ¥ 332303

Fnclosed is a check for the following amount:
@ 523 Filing Fee 1§35 Filing Fee & Cerufied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiuns of sections 605.0114 or 605.0016. Florida Statutes. the undersigned limited liability COMpPuny
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida,

- . C C&R Sun Properties, LLC
I, Name ot the limited liability company: noTopeTes

283 Payne steet 1YL Miramar Beach, FL 32330 283 Payne street, 198 Miramar Beach, ¥FL 32350
2. (a) (b
Principal office address of Timited liability company: Mailing address of limited Hability company:
(Newe: MUST BRE STREET ADDRESS) fNore: MAY BE POST QFFICE BOX)
frly2iniy Li6uio2iodey
3. Date of filing/fregistration in Florida 4. Document number

Robernt Careskey

5. (a)

Repistered Agent and Registered Office shown on the recards of the Flarida Dept. ot Stage:

1980 48th St. Apt W Pompano Beach FI. 33064

Registered Ofltee Addiess CHESTHE FEURI LN IREET? LBDRESS)

FL
—
P ]
{h i
Unter mune o NEW Resistered Agent und‘or NEW Recistered Office address: . o W
Ll Sievens
NEW Registered Offive Address:
285 Payne Street 198
Miramar Beach 32550
.FL

[F e limied Tiability company s not orgamzed under the Taws of the State of Florida, s fereby continmed that atier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an gfRrmagive votegf the members of the limited liability company or as otherwise provided in
the arfigles rgapi7all perating agreement of the Nmited liability company.

70— -
& [/ 2 L Car S 1C/EN
Signatufe of a xm@p{r‘}h{{rim‘rcpfcsc\ﬁﬁdﬁot'a niember Printed or typed name of signee

Hheredn ue cpf the appoiniment da registervd agend umd wnree fo aed in s capdeidy, 1 hether auree fo com Avowith the
provisions of afl statuies relative to the proper and complete performance of my duties. and 1am fumitiar with and accept
the obligations of Y POSILON as regi.ww-eff agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflec ,/fgflyge ;n thedegisteryed n}_s ice address. I heveby confirm that the timited Tiabilitv company has béen
of #HS change.

notified in i
L) LY ey |

Signature nf'ﬁcgfs_lg;{ﬁgcnt

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FTLING FEE: 3250400
INHISIS 2/14)



