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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 40(/75/'1. 23 (J‘/?fﬁ'y{ homn LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

C7¢’(/r51 4 /(// VG ZG AR

Name of Person

Firm/Company

Fed N Slhte Ld L34

Address

A P rer oz /< Shriwey s, P37/ 4

Citv/State anfl Zip Cuull

Jeorqe & Setr25hineclastreict on Pro.,. (oo

/" L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A . (prazane. o 407 /05556

Name ol Person Area Code & Davume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $23 Filing Fee O $535 Filing Fee & Centified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024

GEORGE CARRAZANA
460 N. STATE RD 434
ALTAMONTE SPRINGS, FL 32714

SUBJECT: SUNSHIN3 CONSTRUCTION LLC
Ref. Number: L21000170185

We have received your document for SUNSHIN3 CONSTRUCTION LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 424A00025153
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Yivicinrn of Cornorationa - PO ROY A297 Tallabhaceoas Flarida 29%14



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

Pursuam to the provisions of sections 60350114 or 6050116, Florida Statutes, the undersigned limited tiabifity company
subinits the following stetement in order to change its registered office or registered agent, or both, in the State of Florida.

L.

(¥

Name of the limited liability company: LS///?SX?,/?\;‘;’ @/ffﬁ'{/ﬁ/é :d"‘)l, A L&
(a)

(b}
Principal office address of limiwed Lability company:
{Note: MUST BE STREET ADDRESS)

Maiting address of limited liability company:
(Note: MA .'r'BE_ POST OFFICE BOX)
40 N Stawte Zd 434 460 . Shefe Bt 54
AL rr2007< Sps Mo 152208 A, irizaate SPh - V5 /T 527/
4 -/3 PO/
Date of filing/registration i Florida

() 8¢é]§/f’7/ﬂ K oore.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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L R 00C)78 )85

Document number

L

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

720 A ey Hond e Ste./05
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linlur’n:unc ol N 1-."(’ Registered Agent and/or NEW Registered Office address: ...l - x J—
U o |
. < I, e
A0 W, State Rd 434 k£
NEW Repistered Office Address:

/Q//éf'/?/fdﬂfé’ _3;97/:67/(‘ FL_327 /4

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wilkb€ 1dpntical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/wlre authgrized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
Articles offopganization or the operating agreement of the limited liability company.

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby contirmed that afier the

d

g e —— (o T Z//‘_/ o e
W’ufa fember or authorized reprrsemmte of a member

inied or typed nante of signge
I hereby accepe the appointment as regisiered agent and agree 1o act in this capacitny. | further agree to comply with the
provisigneafwll stanies relative to the pru/)er and complele performance of my duties, and [ am ﬁmu’iiar wf'(fr and accem
the whiltgationsfof my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
wmerely reflyer a change in the registered o]jfr‘cc address, 1 hereby confirm that the limited labiline company has been
rotifivd Tn wilting of this change. ’

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTE {2/14)



