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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Sunshine Plazs Place. LLC
SUBJECT:

Nuame of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Change and teets) are submitted for filing.

Please return all correspondence coucerning this matier to the fllowing:

Teresa Ochoa

Name of Person

Sunshine Plaza Place, LLC

Firm'Company

4126 Palm Beach Blvd.

Address

Furt Myers, Florida 23901

City/State and Zip Code

friendlymarkesincis;vahoo.com

F-mail address: (1o be used for future annual report notiflication)

For further information concerning this matter, please call:

Teresi Ochoa 041 40ON-3H26
al ( )
Nume of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee 0 $33 Filing Fee & Certitied Copy

INHISER (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes. the wndersigned Limited Hahility company
submity the following statement in order 1o change its registered office or vegistered agent, or both, in the State of Florida.

. - S Sunshine Plaza Pluce, LL.C
1. Name of the limated liability company:

2. @) ()
Principal office addiess af limited lubility company: Mailing address of Hmited liability company:
{Note: MUST BE STREET ADDRIESK) fNure: MAY RE POST (HFFICE BOX)

4126 Palm Beach Blvd. 4126 Palim Beach Blvd.
Fort Myvers. Flarida 33916 Fort Myers, Florida 33916
1/29/2020) 1.20000344516

3, Date of filingfregistration in Florida 4. Document number

5. (W)

Registcred Agen and Registered Office shown en the ieeords ol the Flonds Depl. of Stae;
Teresa Uchoa

Regisiered Oftice Address

3216 Palm Beach Blvd.

Fort Myers

RN

. |L -
-3
=
(h) ::):
Enter name of NSEW Registered Aoent and/or NEW Registered Oftice address: _‘3
Tueresa Qchoa -
NEW Registered Onice Address; -
4126 Palm Beach Blvd, on
(]

Foit Mvars L3916

: .FL

If the Tamited liability
change or changey
agent will be idg
was/were authof

the articles /

. rd . . .
StprateeQt i nivmber Or authorized representative of a member

{herehv aceept
provisians of ¢
the obligationt
fo meredv g
notificdTn

o

Signatu | RS tereth-A e

-ompany is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
miade. the Florida street address of the regisiered oftice and the business office of the registered
1. Or, in the casc ot a Florida limited liability company, it is hereby confirmed that the change(s)

dhy an affirmative vote of the members of the limited liability company or as otherwise provided in
dri2aioryor the operating agreement of the Hintted hability company.

Teresa Ochoa

Printed or typed name of signee

uppoiniment ay registered ugent and agree o act in this capacine. 1 fint s i

sgdtutgs relative o the proper and complete performance of my dulics, and I am Jamifiar with und accept

of iy gdsition as registered agent as provided for in Chapier 605, .5 (. r/ this dociment is heing filed
2 it the registered office wdidress, 1 hereby confirm that the fipited Tiabiline company has heen

her u]grec i ('om;r;!r with the

Division of Corporationse P.0. Box 6327 Tallahassee. F1. 32314

FILING FEE: $25.00
INHSI8(2714)



