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COVER LETTER

TO:  Registration Section
Divigion of Corparations

SUBJECT: Sunceast A’Vld/\f’%!‘cs, [ LC

A L. AR
Name of Lithited Lialnlity Company

Dear Siror Madam:
The enclosed Registered Avent/Repistered Office Change and tee(s) are submitted for Biling.

Please return all correspondence concerning this matier 1o the following:

Fhoe R Free

Numne ot Person

SUuncoast 4/4@/%—#55}, [ C

£

FirmCompany

25 N Market Street

Address

JZ&@OW:'/ /e, L. 32202-7807

N 7 e -
Cnvdstate and Zip Code

Dulfree@ sunceastanal X /+ics [le . Com

E-mail addresz: (1o be uszd tor future anfical report notincation)

For further infornintion concerning this matter, please call:

pAUL— &gg’ at <ﬁ&6_'} 420 '2@04—

Nume of Person Area Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Sivision of Corporations
Clhitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32374

Talluhassce. Floruda 32301
Enclosed is a check for the following amount;
}(S:i Filing Fee 3 S35 Filing Fee & Certified Copy

INHSIS (2714}



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

Pursuuni 1o the provisions of sections 6050114 or 6036116, Florida Statutes, the widersigned limited liabiline company
submits the folfowing stutement in order 1o change ity vegisiered office or vegistered agent, or both, in the Stute of
Flerid.

L. Namwe of the linited Hability company: 56{ 4! CQZS+ Am /Y+/CS,; LLC“
2o

(b
Principal oitiee address of fimited Rability company:
(Newe: MUST BE STREET ADDRESY)

Mailing address of limited lability company:
(Note: MAY BE POST QFFICE BOX)

3 Dute of Thng/registrauan in Florida 4 Duciment nuniber
3w l A’(/(-—- K @EE/’

Registered .-\g«':m and Repistered Ondice shown on the records o the Florida Dept. ot State:

590 FPav_ AMeRichn Bub, STE 2ol
NoRTH _AoKRT 34287

JRESS)
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Mo CHANGE (K AGEMT” o2
Later msme of NEW Regintered Agent andior NEW Repistered Office address: E,: B ~a r—
T (o]
(e
T"' - 'J ALl
L= AT SRR AL
NEW Repstered Ofltee Address: 5{ )
—_-
il (oo
[ e

TACKSoMIILLE

FL.82202-28062Z.

If the Hmited Habilite company is not organized under the laws of the State ot Flonida, it is hereby confirmed that atter
the chunge or chinges are made, the Flonda street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Bability company. it is hereby confimied that the change(s)

wasfwere anthorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of promuzation or the operating agreement of the lmited labahty company.
Froc K feee
Signature of @ mentber or authorized epresentative ot a member Prinied or typad nome of signee

! hevehy wecepr the appoiniment as registered ayent and agree to act in this capacity. 1 further agree 1o comphewith the

provisions of all stanies relaive to the proger and compleie performance of my dutics, and [ am famitiar wie
the abligations of my: position as registere: u;;cm as provided for in Chypter 605 F
to merely reflecs a Change inthe registered o

und aceept
“S. Or if this document is being filed
Jffice address. Thereby confiom that the limited Habitio: company hus been
notifivd gﬁling of {i;!.% ’ ’ ) ’ ’

Signttare of Registered Agent

Divisien of Corporationse £.0. Box 6327e Tallahassee, FI1. 32314

FILING FEE: $25.00
INHSIX (21



