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COVER LETTER
TO: R;;gi,s‘tmtion Section
ivision of Curporations

Sunflower NPR, LLC
SUBJECT:

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for fihing.

Please return all correspondence concerning this matter to the following:

Mandell Sundarsingh

Name of Person

Sundarsingh Law, PL

Firn/Company

4440 PGA Blvd.. Suite 502

Address

Palm Beach Gardens, FL 33410

Citv/State and Zip Code

mandell@creativelaw.net

1z-mail address: (to be used for futare annual report notification)

For further information concerning this matter. picase call:

Mandell Sundarsingh 561 475-2238
at( )
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltuhassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fec 0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pirsuant b the provisions of sections 603.01 14 or 6030016, Florida Statutes. the undersigned limiied Gabitine company
submits the following statement in order 10 change its regisiered office or registered agemi, or both. in the Staie of
Fiorida.

Sunflower NPR, LLC

1. Name of the limited hability company:

2. () 507 NW 9th Ave, b) 507 NW 9th Ave.

Mailing address ot Hinnged lability company:

Principal vffiee address of limited liability company:
(Note: MAY BE POST OFFICE BON)

(Note: MUST BESTREET ADDRESS)

Crystal River, FL 34429 Crystal River, FL 34429
3/4/2019 19000061413
3. Date of filing/registration in Florida 4. Document number
. Parth Patel
5. ()
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1020 SE 3rd Ave.
Crystal River Fl 34428 -
.FL .
":r-: g
Mandell Sundarsingh, Esq. » 5
(b) = g B ]
Enter name of NEW Registered Apgent andor NEW Registered Office adidress: a g m—
L U 1 r—
rl':\‘l_‘ - —d
P I l'i
- I
NEW Registered Ottice Address: g ;; e e
4440 PGA Blvd., Suite 502 E;j:.{ -
- o
>

Palm Beach Gardens pp 33410

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireet 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. ity hereby confirmed that the change(s)
was/were autherized by an atfirmative vote of the inembers of the limited liability company or as otherwise provided in
the artitlgs of vptanization or the operating agreement of the limited liability company.

Mandelt Sundarsingh

IPrimied or typed e of signee

Signature of a member or authorized representative of'a memher

! hereby aceept the appointment as regisiered agem and agroe 1o act b ilis capucine. | further agree to complv with the

provisions of all statutes relative to the proper and complete performance of my duiies, and 1 .u.rn_]‘imu'l."m' with el accept
the obligations of my position as registered agent as provided fov in Chapicr 603, 1.5 Qr. i this document is being fited
to merel reflect a chunge in the registered offtce address, I hereby confirm that the limited Tiabiline compuny has béon

notifred in writingo c change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
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