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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

AITOR GOYARROLA
7421 CONROY WINDERMERE
ORLANDO, FL 32835

SUBJECT: SUNSHINE PERINATOLOGY |l, LLC
Retf. Number: L18000072088

We have received your document for SUNSHINE PERINATOLOGY Il, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 319A00020759

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . LIMITED LIABILITY COMPANY

Pursuani io the provisions of sections 605 041+ 0r605 0116, Florida Staiuies, 1€ undersigned limited linbility compaity

gistered ageni, or boih, in the Sicte of

submis the joilowing siaiement in order {0 charge iis registered ofjice or ré

Floride
Suashine (—DQ_QHC\‘\-O\OC\)\II L LLC

I, Name of the limited liability company:

33 (ommon Wirdeteagse o

Frincipal office address oflumltec‘ hability company: Maling address of imited habihiry company:
(NVoig: MUST BE STREET A DDRESS) {Note: MAY BE POST OFFICE BOX}
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4. Document number
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- | - X . . . .
: Date ofﬁlmg}reg;strat;on in Fiorida

5. (a) U"D!\/L Neswice Corp

chi;arcd Agent and Regisiered Office shown on the recBrds of the Flarida Dept. of State:

1501 Namato Rocd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agém and/or NEW Registercd Office address: ; _ -C-"’
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F43) (:___ca,r\\rnui \r\)\?\clmm-ewe.

NEW Regisiered Office Address:

0 V\\Q ‘(\AC} .FL_BJ}_%ii

if the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after
“ia street address of the registered office and the business office of the regisiered

the change or changes are made, the Flort
agent will be identical. Or, in the case of a Elerida limited liability company, it is hereby confinmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
reement of the limited liability company.

the articles of organization or the operaling &g
T .
(AMA TORAAA 77 41f)
Printed or typed name of signee

Sighature of 2 member or authorized representative of a member

1 hereby accept ihe appointment as registered agen! and agree (g aci in this capacity. [ further agree to comply with the
provisions of ail siaiutes relative (o the proper and complete performance of m duifes, and I am jamiliar with and accept
ent as provided for in Chapter 603, F.S. Or, if thi§ document is being filed

“he obligations of my position as regisiered a
Y 4 )}:gnge-in_l € regi_\'{ered of}’ice address, | hereby confirm thai the limited liability company has been

n writing of this chang

SigrAture of Registered Agenl
Division of Corporationse P.O. Box §327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (3/14)



