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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

REAL PROPERTY MANAGEMENT SUNSTATE JAX, LLC
5730 CORPORATE WAY SUITE 120

WEST PALM BEACH, FL 33407

SUBJECT: REAL PROPERTY MANAGEMENT SUNSTATE JAX, LLC
Ref. Number: L17000223283

We have received your document for REAL PROPERTY MANAGEMENT
SUNSTATE JAX, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 719A00021794

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Lyivision of Corporativis

sunseer: _Rea) FPropeA MNomegmnt Sunstate TOR LI
~amie of Linted Liabihin, Compane
Dear siror Madaen:

The enclosed Registered Agent/Registered OfTice Change and feeesy are submitted tor tiling,

Please return adl correspondence concerning this matler to the following:

Emily  @illips

Noame o Person

Reul Teo pec Mo mC\(\WS{W\{Y\_Y SUOS"‘(JZQ T_\’@'\ LLC/

Firm/Compiny

5330 (owidie, Wawy Geke 120

Address

Wost Pl Reach _FL 33404

Citvestate and Zip Cede

- Maccus @ RPMSUNST QLD WA

Famail address: (o be used for futire annuat report ngiification)

For further infformaiion coneerning this matter, please call:

Emily Pullipe  .Sel  440-4b1}

Naine ol Person Area Code & Daviime Telephone Number
STREFT/COURIER ADDRESS; MALLING ADDRESS:
Registration Section Reuistration Section
Division o1 Corporations Division o Corporalions
Chifion Building 1.0 Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32514

Tulluhussee. Flonda 325401
Euclosed is u cheek fur the following amount:
23825 iling Fee S35 Filing Fee & Certilied Copy
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EINMIEPTED LIABILITY COMPANY

Pursuant 1o the provisots of sectioias 005 0] 44 cr 003 08 Fo. Florido Statees, the weiorsivned fimited liahiline conpany
subwiits the foffoniny statemeni B order fe chiange iy regsitered opfice or regestescd agent, e botin i e Stare ot
Pl

12

1. Nume ol the imited lability company Rf_ﬂ ' Pr_@,p" "+\J (‘\C\“Q‘jjfmlr‘\'\ g\mﬂﬁ‘j‘c’ ‘XQX ,_L-_LC
BN

(h
Pringipal oflice addiess of mied liabiliny company:

(Nowe: MUST BESTREET ADDRESS)

AMailing address ot limited lianbidiny commpany:

(Note: MAY BE POST (FFICE ROX)
5330 Copewte Wae side (2%

Adest €3 D EL 3403
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regitnnian i lends A
« o Kleth, Me sdies ¥ Tohnge, ,

i. Dlociineni nuriber
Pl. .
Registered Agent and Registered 001 shoawn on i teends o e Flozida Deploot st

Rogistered Ortice Address
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(MUSTRE FLORIDASTREET ADDRESS)
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Lnter name af SEW Repistered vgend and or NEW Registered Oflice addiress:
AR

NEAW Repisteresd OTee Address

5730 Coposete \Nay Cuite 12T
\Rer o Bea O

214 1~ AONGDL
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11 the limited Jabidite company is net organized vider the B of the State of | lorida it s hereby contiomed that atier

the change or changes are made. the | loridi sireetaddress o the registered office wind the business ofice ol the registered

the artigles ol organizition or the o

~M

f)."ul'f.\‘.'uh'}' uf cilf

fes HJ(‘I'U:"‘.' l"L'f/lt’L'l' of (:-!I’(UI

Wm{ﬁhw ol il

agent wilt be identival, Or,inthe case oo Florida Timited liabibity company it is hereby confirmed that the changers)

wusiwere authorized by an attirmative vote of the members of the limited Habilits company or as otherwise provided in
Alindedreement of the hmited lia

iy company.

apedS ». Pallips

Primted or 1y pred mane b sipney
[irereby aecepr the uppoiipient ax registered agent and agree o aet in ihis copaciee. L juriher agree to comply with ihe
/

Sigiaid vl swember or .|Et|mr‘ircd e

s >
chilide g member

we e
.I-

/ statiites redative i the proper and complete perjormance of my dutics, aind ant fapnilicar with ard aeeep
the ohiivations uf nne position s reeistered agent as provided jor i Chapter 603 F.50 O

i ; ] ( l, shis clociarent o peine pilee
weistered office adiress, D hercin compivar that the lindted

Sipnalure of Registered Aben

INHSES (270

fabiling comoany has been

Division of Corporationse PO Box 0327 Tullahassee, 1 32304
FILING FEE: $23.00



