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COVER LETTER

TO:  Regisiration Sevlion
Division of Corporations

SUNSING LLC
SUBJECT:

Name of Limiied Liability Company

Dear Sir or Madam:

The enclosed Regisicred Agent/Registered (ffice Change and fee(s) are submitred for filing,

Please return all correspondence concerning this matter to the tollowing:

ALISIA MOJARRL)

Name ol Petson

PARACORP INCORPORATED

FirmiCo mpa—u_ ¥y

2804 GATEWAY OAKS DR #100

Address

SACRAMENTQ, CA 95833

‘Ci1_vamlc and ?lp Code

AMOJARRO@M YPARACORP .COM

E-mail address {10 B used for feture aononl report notification)

For further information conceining this matter, please cull:

ALISIA MOJIARR) Rl 5766097
O O | X S
Nume of Pervon Arca Code & Daytime Telephone Number
Mailing Address: Street A :
Registration Section Registration Section
Division of Corpusations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tailahassee, FI. 32303

Enclosed is o check for the follow ing amount;

£ 525 Filing Fee O 555 Filing Fee & Certified Copy
INHS 18 (2/14)



STATEMENT OF CHANGFE ()F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,011 14 or 605,016, Florida Statutes, the undersigned limited tigbility compuny

submits the follwing statement i vrder io change its regisiered office or registered apeni, or baih, in the State of Florida,

. - SUNSING LIC
1. Name of the limited linbitity company: '

Lo{e)
Prinvipal nttice sddress of limited Lahility company: Mailing addrexs of limited lisbility company:
\Nute: MUST BE STREET ADDRESS) Note;_MAY BE POST OFFICE POX)
5300 BROKEN SOQUND IV NW 2110
BOCA RATON. F1L 3347
22002020 L20GDOOSR 1 09
3. Dare ol filing/regisiration in Florida 4, Document number

GALVANL LAUREN A

Regislered Apent it Regisersd Office shovwn wn tie recands ol the Florida Bepr. of State:

Registered Oflice Address
2255 GLADES ROAD SUITE 400-

BOCA RAION FL.‘M]I

PARACORP INCORPORATED
Enter name of NEW Repivigred Anent xndur MEW Regisiveed Office addraas:

(b)

NEW Repintensd Qs abkinea
155 QFPWT PLAZA DRIVE, IST FLOOR

TALLAHANSEE b 32
I the limited linbility company i nol organized under the laws of the State of Florida, it is hereby confirmed that after the
change ar changes wre mad, the Florida stroct address of the eegistered office and the business office of the registered
ugent will be jdentical. Or, in the cose of a Flarida limited Kubility eompany, it is hereby confirrmed that the change(s)
was/wore authorzed hy o ailirmative vote ol the members of the limited liubilily company or &y otherwise provided in
the articles panizalion or the opemding sgecement ol the limited liability company.

WFE [eutelz |, innrgase-

Signature of ‘x"lhﬂ v authonzsl neprewntetive oF o memba Printed of typed nank of signee
7

{ hereby ac the appoiniment av sogistered ugent and agree e sct i this capacity. 1 further agree 10 comply with the
provivions of all stalutes velative to 1he s uper und complete porformance of my duties, and ! am ﬁrmih‘ar wilf and accept
the ab!ifulians af ary pesition av registered wgent as provided for in Chaptér 603, F.8. Or, 1{ this document is being filed
io merely reflect u clunge in the regiviered ub?n* address, Fheceby confirm that the limited liability company hus béen

notified in writing of this cheunge.

YL | Jody Mous, Assistant Secretary
Regaad Aped ~ 77 7T T T T

Division of Corporationse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 1% (714)

Lv:l ..



