_ Ll7ocoZISIsz

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[ rPekur  [Jwar (] mai

{Business Entity Mame)

{Cocument Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CAREREN

700327950267

APR 27 2018
| ALBRITTON



+

COVFR LETTER

T  Regisiration Section
Division of Corporations

Suitenfuss Property Group. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Paul Sultenfuss

Name of Person

Sultenfuss Property Group, LLC

Firm/Company

29 Davis Blvd. Suite B

Address

Tampa, Florida 33606

City/State and Zip Code

marionnumber8@aol.com

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

For further information concerning this matter. please call:

Marion Hanlon l(813 \ 493-0164
a
Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS I8 (2/1-4)



LIMITED LIABILITY CONMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the jbz’/

rovisions of sections 603.0114 or 6050116, Florida Stanues, the undersigned limited liabilin: company
owing stutement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.
. T r L
1. Name of the limited liability company: Sultenfuss Property Group, LLC
2 (a) 29 Davis Blvd. Suite B Tampa, Florida 33606 (b) 29 Davis Blvd. Suite B Tampa, Florida 3
Principal oftice address of limited liability company: Matling wddress ot Himited liability company:
(Note: MUST BE STREET ADDRESS) {yore: MAY BE POST OFFICE BOXY)
10/17/2017 1.17000215152
3 Date of filing/registration in Florida 4. Document number
5. () Marion S Hanlon

29 Davis Blvd.

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

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite B
Tampa . 33606
. IL ~3
Tt =
f: L4 o .
(b) Paul L Sultenfuss ' .z
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress: _:_ -
29 Davis Blvd. =
NEW Registered Ottiee Address: [=) h
H L
Suite B o
Tampa k|, 33606

the change or changes are made. the Florida street address of the registered office and the business office of the registered
wilwere authorized byanaftir
theArticles oy

agent will be identical. Or. in the case of a Flonda limited hiability company. it is hereby confirmed that the change(s)
%za'o. ALNg agy

vote of the members of the limited hability company or as otherwise provided in
(/

ement of the imited liability company.
Paul L. Sultenuss

if the limied liability company is not organized under the lows of the State of Florida, it is hereby contirmed that atter

ignature al X henther or@mrirud representativdla member

Printed or typed name of signee
[ herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o con
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am
figarions of v position as re
ichelv refleat o ¢l

! 1 _1{):’_1-‘ with the
: rg of my dutie; _ }?mn!rm— with
crerved agent a'if provided jor in Chaprer 603, 1.5, Or, it this document is being filed
! te refuig
ificd in wr mgn’u. chdnge, /
4

vand aceept
d pffice gddress. [ hereby confirm that the limired Tiabilin: company has béen
Slgnature of Redasicred Ach

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS1R ¢2/14)

FILING FEFE: $25.00



