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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 12, 2021
CARMEN TATE

5326 W LA MIRADA DR.
LAVEEN, AZ 85339

SUBJECT: SUN CAMPER RV AND BOAT STORAGE L.L.C.
Ref. Number: L18000221390

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

=

The designation of the registered agent must be at a Florida street address. 5 =

o O

Please return your document, along with a copy of this letter, within 60 d&é_or =

your filing will be considered abandoned. T
[.‘ )

If you have any guestions concerning the filing of your document, pleasé call -2

(850) 245-6050. =)

Susan Tallent - o ]
Regulatory Specialist I Letter Number: 821A00007503

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2021

CARMEN TATE/SUN CAMPER RV AND BOAT STORAGE
5326 W. LA MIRADA DR.
LAVEEN, AZ 85339

SUBJECT: SUN CAMPER RV AND BOAT STORAGE L.L.C.
Ref. Number: L18000221390

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

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

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

Susan Tallent
Regulatory Specialist 1l Letter Number: 521A00004350

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. l )
SUBIJECT: Sun (_g o e éi\/’ Aacrsol K’Yﬁ‘f- Sircace  LLC
Nathe of Limited Liability Company J

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rewurn alt correspondence concerning this matter to the tollowing:

/"AI 1 En 7"’—#

Name ol Person

o~

Firnv/Company

52900 fo ba PMpncha Dr

Address

/-c\vt cn Az, 253375

City/State and Zip Code

(irmentate @hotmail com

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

For further information concerning this matter, please call:

Ca.rm € Talt at ( 21y

) Al ~LO& /

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee "
Pf‘t.'fwc'ubl(.’ S¢d 35
INHS1S (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

4 $55 Filing Fee & Centified Copy



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

Pursuant 10 the provisions of sections 605.0114 or 605.04 16, Florida Stanwes, the undersigned limited liability company
submits the following statement in order 10 change iis registered office or registered agent, or both, in the Staie of Florida.

1. Name of the imited liability company: San Ca_,mp_t’ (2 Y ooind 4§m f Strra 5 L4C

2. () 23S () by Y41 SE ) S35 20 (o Mreake Dr
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
N¥eechkebhee £2 34579 loveen A2 5335
N i {2000 aal 350
cal 1 Plrel® L DO 2 i
M | R . R - R
3. Date ol'hlmg/rcgnstrauon in Florida 4, Document number

L]

(&) (1‘)()’.4 D D/l/\.kj

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

Iytea AN HwT !
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

oot et FL__ 349¥¢2 :

() Cororen Tai€ :
Enter name of NEW Registered Agent andfor NEW Registered Office address: e
pd N WY -

NEW Registered Office Address: =

o

Fort Flecce @il 39
Aerveen W R5239

it the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited liability company, it ts hereby confinmed that the change(s)
was/were authorized b dn aftinmative vote of the members of the limited Liability company or as otherwise provided n
the articles of org; lf,a‘l/ion ot the operating agreement of the limited liability company.

Codu DanksS

Signature of a member or authornized representative of a member Pritked or tvped name of signee

I hereby accept the appoiniment as registered agemt and agree to act in this capacine. { further agree to comply with the
provisions of all statutes refutive 1o the proper and complele performance of my duties, and | am jgc’nni!iar with and accept
ihe obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, z[ this document is being filed
1o merely veflect a change in the registered oj?ce address. [ hereby confirm thai the limited Tiability company has been

notified in writing of this change.

U

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INH31S (2/14)



