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COVER LETTER

TO:  Registrauon Scction
Division of Corporations

SUBJECT: _SUNCoasT  fMEADISE f ROFERTIES LLC

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

Plcase return all correspondence concerning this matter to the following:

KEVHJ [ex

Name of Person

5L’Ncoﬂg BV-AD;S&: Pﬁdb’i‘rf&;'s . LLC .

Firm/Company

Q442 FoxeioveE LN
Address

NAPLES | FL 3#120
Citv/State and Zip Code

SENSA I OOR FL & Gmail . CoOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kevin  Les w SI6 y 727 - 179

Name of Persen Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
25 Filing Fee U $55 Filing Fee & Centified Copy

INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603.0116. Florida Statwies, the undersigned linuied liability company
submits the following statement in order to change its registered office or registered agent, or hoth. in the Siare of Florida,

t. Name of the limited liability company: SUNCOAST PﬂmlSE PRC'PEPZTJES ) LG .
2. (a) q H2  FOXELoVE L—I\) (b)
Principal office address of limited hability company: Mailing address ol limited hability company:
(Note, MUST BE STREET ADDRESS) (Note: MAY BE POSTQFFICE O
NAPLES |, FPL 3§20
IEVIEE-N L 20000039 1wle
3 Datc of ﬁlingflrcgisuation in Flonda 4. Document number
3

(y _THE _iA) _OFFICES OF NICK SPRADLM), PLec

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Swte:

Registered Otlice Address  (MUST BEE FLORIDA STREET ADDRESS)
4300 BisCAUNE  BLvD, SUTE 203
MIAMI FL__ 33137

®) F Kevid  LeE

“nter name of NEW Repistered Agent and/or NEW Repistered Office anddress:

[ A2 FoxetovE LN

EW Registered Oftice Address:

2€ 01 Wy G2 ¥av il

NAPLES Pl 34120

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
changce or changes are madc, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company., it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited fability company or as otherwise provided in

the articles of organization or the opcrjgn?;érccmcm of the limited liability company.
tH

a——
QY ———— 2L - Kevi  Lee
Signattre of 0 member or authorized represenfative ol a member

Printed or tvped name of signee
! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all starues relative 1o the pr(()]ner and complete performance of my dies, and  am familiar with and aceept
the obligations of my position as registéred agent as provided for in Chaptér 603, 1.5 Or, r{ this documeni is being filed
to merely refleci a change in the regiftered qbice address. I héreby confirm that the limited liability company has been

notified in writing of this change.

Signuture of Registered Agent f

Division of Corporationse P.0O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHS18 (2/1-4)



