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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2021
CHRISTOPHER JUH
3102 SE CLAYTON ST
STUART, FL 34997

SUBJECT: SUNSHINE ESTATES DEVELOPING LLC
Ref. Number: L18000260862

We have received your document for SUNSHINE ESTATES DEVELOPING LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the form in its entirety.

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

The registered agent must sign accepting the designation.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00002189

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporatiois:
-

Sunshine Estates Developing LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Christopher Juh

Name of Person

Sunshine Estates Developing

Firm/Company

3102 SE Clayton St

Address

Stuar/FL/34997

City/State and Zip Code

sunshinc.cstares.developing@gmail.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Chnistopher Juh 772 245-7143
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit
Florida.

submits the following statement in order to change its registered office or registered ageni, or both, in the State of
1. Name of the limiled liability company:

company
Sunshine Estates Developing LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of lumited liability company
(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO
3102 SE Clayton St 3102 SE Clayton St
Stuart FL 34997 Stuart FL 34997
11/07/18 83-2494100
3. Date of filing/registration in Florida 4, Document number
5. {(a) Leq 4\ Inc_ Cor?or..-k, S( riees Ir\(,
Registered A‘&mt and Registered Office shmzn on the records of the Florida Dept. of State:
5337 Summeslgn  Commong
Registered Office Address UST BE FLORID. T ANY
Sk Yoo o "c:j;
Lork  Meyers FL___ 33997 S B
/ - -
. - A !
v Registered Agents Inc. CERRS 2
Enter name of NEW Registered Agent and/or NEW Registered Office address El‘ ‘—_2 t.‘*" "
u . .-N—- R
7901 4th St N g
NEW Registered Office Address: o
STE 300
St. Petersburg

33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of orga

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
tion or the operating agreement of the limited liability company.
Cl g

h/ Che:s bophee Tuh
Signature of a membet or authorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and af,rr
provisions of all statutes relative to the pnc)fer and complefe
the obhfanans of my pasition as registere
to n_rers Iy reflecta c
nafifje

ee 1g act in this capacity. [ further agree to comply with the
performance of rgﬁ duties, and I am familiar with and accept
agent as provided for in Chapter 6035, F.5. Or, l{
ect a change in the registered Oﬁi(‘e address, I hereby confirm that the limited i
mxmng of this change.

this document is bei
Bill Havre
Signature of Registered Agent

ng filed
ability company has l‘ﬁeen
- Assistant Secretary
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



