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COVER LETTER

TO:  Registration Section
Division of Corporations
SUNSHINE J AUTO SALES LLC
SUB.JECT:

Nanie of Limited Liability Company

Dear Sir or Madany:

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

Please return atl correspondence concerning this matier to the following:

JESSENIA THOMPSON

Name of Person

SUNSHINE J AUTO SALES LLC

FirmyCompany

3806 ORIENT RD

Address

TAMPA FL 33619

City/State and Zip Code

THOMPIO2002@ Y AMOO.COM

E-mail address: (10 be used for futare annual report notification)

For further information concerning this matter. please call

JESSENIA THOMPSON 813

ai g
Name of Person

Y

nz 8 Wi - 03061

LY S

SHAI

)

3751619
)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Enclosed is a check for the following amount:
W $25 Filing Fee

INHS1S (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

) $55 Filing Fee & Certitied Copy



BN _ '
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Flovida Statutes, the undersigned limited liability company
submits the following statement in order 10 chan

we its registered office or regisiered agent. or both, in the Sate of Florida.

_ C g e SUNSHINE J AUTO SALES LLC
i.  Name of the limited liability company: l ’ ' ’

2. () 1806 ORIENT RD TAMPA FIL. 33619 | P O BOX 262032 TAMPA FL 33685
2. (a

Principal office address of limited liability company:

Mailing address of limited Hability company:
(Note: MUST BE: STREE TADDRESS)

(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Flonda 4. Document number
- JESSENIA THOMPSON
5. (a)
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
12802 CEDAR FOREST DR 306
TAMPA o 33623 o
- =~ =il
o1
: W T AT t ae—
(b) JESSENIA THOMPSON ' Y
= - > —_
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: o m
pre v R F o
x N
o2
®» 27
N S
NEW Registered Office Address: =~ am
3806 ORIENT RD %!

TAMPA o 33619
, L.

[f 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 sireet 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 contirmued that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articies of organization or the operating agreement of the limited Nability company.

5. Ty b | w— JESSENIA THOMPSON
= . oI

Signaturc of a member or authonized representative of a member

Printed or 1vped name of signee
1 hereby accept the appointment as registered agent and agree 1o act in this capaciny. { further agree [o com
provisions of all statuies relative (o the pro ]’:

: X ! ;):'_v with the
OIS ¢ e / ser and compleie performance of my duties, and [ am antiliar with and accept
the obligations of miv position as regisicred a

i ‘ rent as provided for in Chaprer 603, F.S. Or. § "this document Is bein[gﬁl'ed
to merely reflect a chunge i the registered rgb?cc’ address. 1 hereby confirm that the limited liability company has Heen
notifted in writing of this change.

— ~
Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00

INTLIC1Q ¢/ 1 4N



