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COVER LETTER
. +
TO:  Registration Section ”
Division of Corpoerations

SUBJECT: Su-’\ S\r\“f\e CQ("\L\«M pf° 0{/‘\_‘\.&5 LLC

Name of Limited Liability Cump‘;m_\'
Pear Sivor Madanm:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied tor filing.
Please return all correspondence conceming this matter to the following:

[]:o/(’.\/ @f“AhW“

o — ot s

{ Namg of Person

Firm/Company

13352 (le //qn} Cirele

Address

Windirmun , FC 2478

Cil}’?Smlc and Zip Codc

C c(") 35@*/«490 . LA

1--mail address: (0 be used for future annual report notitication)

FFor further information concerning this matter. please call:

Pf\“S\V\ CQK‘*\'\“M aC L YD 203Y

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:
O $25 Filing Fee ET/SSS Filing IFee & Centificd Copy

INTISTES (2/14)



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

Pursuant 10 the provisions of sections 6030114 or 603.0116, Florida Stanes. the wundersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or bl in the Siae of Florida,

Sunshing - Carhemn pnp«bq [LC

[, Name of the limited lability company;

2. {a) (h)
Principal oftice address of limited ligbility company: Mailing address of limited Hability company:
{Nore: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
\5352 Rellsria  (ucfe
Vi 186
-25-1018 ¢ -1341876
3. Date of filing/registrafion in Florida 4. Document number
5. (a) C,D y e CQ‘Q‘L\‘W‘-’\
Registered Agent and Registered Oftiee shown on the records ot the Florida Dept. of State:
™~
- =
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESY) LU =
- AT
) I
. o T
o5 O
: DU o
B \1sen Corahavn g
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: —
N

NEW Registered Office Address:

I‘I

I the limited Lability company is not organized under the laws of the State of Flonda, itis hereby contirmed that atier the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Orin the case of a Florwda limited lability company. it is hereby confirmed that the change(s)
was/were authonzed by an attirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizationor the operating agreement of the limited habitity company.
{ Ab"t m C,D €Y CD raham
Wrrinied or tvped name of signec

Signature of o mqnhcr or authorzed repridentative of o member
! hereby accept the appointment as registered agem and agree (o act in this capacity. | further agree 1o cm_n;;l_r with the
provisions of ail sianutes pelarive to the proper and complete performance of my: dutics, and I am familiar with and accepi
ition as regisicred agemt as provided for in Chapiér 603, F.S. Or, if this document is being filed
e in the regisiered Uj ice address, hereby confirm the the limited liabiliny company has been

Signature of Registehed Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 5325.00

INHISTS (2/14)



