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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

REAL PROPERTY MANAGEMENT SUNSTATE ORL, LLC
5730 CORPCRATE WAY SUITE 120
WEST PALM BEACH, FL 33407

SUBJECT: REAL PROPERTY MANAGEMENT SUNSTATE ORL, LLC
Ref. Number: L17000223280

We have received your document for REAL PROPERTY MANAGEMENT
SUNSTATE ORL, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlion(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 319A00021795
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STATEMENT OF CH .‘\‘:\"G E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY CONMPANY

Pursticm 1o the provisions of sections 603,00 1< or 6030716, Florida Siqnaes, the wndersigned fimiied liabiline compam
swhmits the tollowing siarement in order o change Jts registered office or registerod agent, wr both, in the State of
Florida

. Name ot the limited liabitity company: n\tul fr‘Dg:"B W\Q“@&Nt} g;‘h_s*‘v-‘k OQ\,L,[ C/

2. (a) (b)
Principal eilice addiess o) limited lability company: Mailing address of imited lighiline company:
F P ! Jrn
WNVore: MUST BE STREET ADDRESY) (Newe: MAY BE POUST QFFICE BOX)

5330 (ofarede Moy Qe RO
Mgt Pl Reah £L 33407

o) 33]20FT LI PO 46T

Dite of filingfregistration i Florda -+

5.0 1) kleH— NQJ_LLG ‘(3&41050\ \ E,L

Registered Agent and Registered Ottice sbown on the records ol the Flonda Depi. o Sute:

Dacument number

Registered O1iee Address GUWUST B8 FLORIDANTREET ADDRESS)

4400 PGA  Roulexsd  Guibe 304
Pw\h BQ—Q.O'\ bwt.\k(\g FL 2}1(}:}

S

2114d h- AON 6102
i

G:

1T
]
-

e AN

o Marcss  Phiilag

Fouter oame o NEW Registered Agent wndror NEW Regivtered Ofhee address:

5330 Cof?uﬂ}‘l Wa, {ute 130

NEW Kegistered Otfice Address:
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Lf the Himited liability company is not organized under the Tnws of the State ot Flerida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the regisiered office and the business oftice o the registered

agent will be identical. Or.in the case ot o Florida limited lability company. it is hereby confirmed 1hat the changets)
was/were authorized by an atfirmative vote of'1

WQ o organization Ui" (el

-
Signature o a member or wuthorized 1'uprc.*nt:|ti\c oty ﬂh:mbcr

wimbers of the limited liability company or as otherwise provided in
0t ot the Timited Latglingeompany,

Printed or tvped name offsignee
P hereby uccepi the appointnent us registered agent and agree (o act in this capacity. 1 further agree (o complyv with the
provisions of all stetutes relutive to the proper and complete periormance of niy duiies. and {an fumiliar with und aceep
the obligations of my: position ax regisiered ageni as provided for in Chaprer 603, F.S. Or_ il this documoenr is being fifed
o merely reflecta Change inthe regisiered oftice address, T hereby confivrm i the linired Tiabiline company has béen
Horipied Drwriting af s f e
PR
DY L

Stgnalyre of Registered Agent

Bivision ol Corporitionse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
INHSES (2714



