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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: %WH WAL P . L LC,

Name of Limited L.mblhtv Company

Dear Sir or Madam:

The enctosed Registered Agen/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mandell 4 ndareindn

“Name of Persen

=\ A A\ TA IR LCUL lr) L‘

MFirm/Company

1400 Q?W,DQM oluch suve (07

Address

e st Pamn R each FL AAH D!

. S
Citv/State and Zip Code

Oerol €00l A CYXearvelaud net

W-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

}\J Qf\(,(o\_\ SU\(\Ufé\‘\O\Y\ at ( g(p\ ) L{%— 9\&% (,q

Name of Person Arca Code & Dayvtime 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 following amount:

0 525 Filing Fee Ll $55 Filing Fee & Centified Copyv

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

MANDELL SUNDARSINGH
1400 CENTREPARK BLVD.
SUITE 603

WEST PALM BEACH, FL 33401

SUBJECT: SUNFLOWER NPR, LLC
Ref. Number: L19000061413

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 420A00011787

www.sunbiz.org
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SUN DARSI)[{\JG H AW

1400 Centrepark Blvd, Suite 603
West Palm Beach, FL 33401
Phone: (561)475-2295 | Fax: (361) 584-7634
www.creativelaw.net
Mandell Sundarsingh, i:sq. o mandelligereativebaw. net

Julv 2.2020
VIA FED-EX
Division of Corporations
Attention: Claretha Golden
P.O. BOX 6327
Tallahassee, FLL 32314

Re: SUNFLOWER NPR, LLC
Request for Registered Agent Address Change

Dear Sir/Madam:

Please tind enclosed the Statement of Change as to the Subject Entity. Our oltice is the
Registered Agent for Sunflower NPR. LLC and we are updating our address. We submitted the
address change back in May 2020, but it was rcjected per the phone call with a SunBiz
Representative. In the original submission our ottice included check #1511 whichis being held by
vour office until this new submission is received. Can vou please process the address change and
send confirmation to our office?

Thank yvou for vour time and attention to this matter. Should vou have any questions herein. please
do not hesitate to contact my assistant, Julie at 361-475-2296.

Respectiully submitted.
/s %ndeff Sundarsingh
Mandell Sundarsingh. Esq.

MS:jt
enclosures (as stated)



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

Pursuant to the provisions of sections 603.0114 or 6435.0116, Florida Statutes, the wndersigned limited liabiliny company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: % mn Fl QLL}@(\ J\ \pil ! / L‘Q
2 @ o0 M qJ’h Pafonué_ o S0 Nl “Hh Asenue.

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOLX)

(‘,F\Jlffk’ll_\, @.l\/@fi . 3443¢ s 4\‘5'1'5{( P\‘n}@f\i S e

2[4 /3014 L A0000 6141

3 Date of filing/registration in Florida 4, Ducument number

5o Mandell Sendac=inin

Registered Agent and Registered Office shown on therhcords of the Florida Depr. of State:

By  POHA  Blud svite. Do =

Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)

Paun rrntn Gafdens 1. 32H(0 4

.FL
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b MO ASunAdCsmen

Enter ﬁumu of NEW Registered Agent and/or NEW Rugislcredf.)fﬁcc address:

00 CenkreounrtAs Biud, suke. (0%

NEW Registered Ottice Address:

W Oalrn ey r_ B340l

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 are 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 limtted liability company, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of thegnembers of the limited liability company or as otherwise provided in

the ﬂrticchguI'Qion or the gperating agregtnent of the limited labihty company.
-
2

Landell Sndacsinon
Signatug of alnfemberdy e

Printed or typed name of signee

7

"a member

[ hereby aceept the appointment as registered agent and agree to act in s capacine { further agree to complv with the
provisions of all statutes relative ro the proper and complete performance of my duiies, and I am familiar with and accepr
the obligations of myv position as regisiered ggemt us provided for in Chapter 605, F.5. Or, if this document is being filed
o merely reflect « change in the rcgi.wer'edﬁ)ﬁice address. 1 hereby confirm that the limited liabilin: company has been
notificd Gn wraetmg of this clfinge. - ’ ’

Division of Corporationse P.O, Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00

INHST8 (2/14)



