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COVER LETTER
TO:

Registration Scetion
Division of Corporations

Sunstune Davdream Properties, 1LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence ‘concerning this matier to the following:

Karen Gould

Name of Person

Sunshine Davdream Properties, L1.C

Firm/Company

43 Hendrieks Isle. Umt 204

Address

ALK T

..

irort Lauderdale, FLL 33301

vov N

City/State and Zip Code

karen.stem. gould@ amail.com

E-mail address: {to be used for future annual report notification)

For turther information conceming this matter, pleasc call

karen Gould

-6 TT0-6815
at ( )
Name of Person Area Code & Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 '
Tallahassee. FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
a $25 Filing Fee

0 $55 Filing Fee & Centified Copy
INFISIN (2/14)
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S'l'.-\'l'l:',:\lEN"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant o the provisions of sectiony 603.0114 or 6030110,

Jlorida Statutes. the wndersigned linied labiline company
submirs the following staiement in arder to change its regl

stered office or registered agent. or hoth. in the Staie of Fiorida.

. N Sunshine Davdream Propertics, 11L.C
I, Namg of the limised liability company” i

2 () 45 Hendricks Isle, Umit 204

SiLe
Principal otlice address of limited labiline company: Mauiling address of limited liability company:
(Notel MUST BE STRELT ADIDHUENS) (Note; MAY BE POST OFEICE BON)
Fort Lauderdate. 1
33308
41282021 21000197734
3 Date of filing/registration in Flonda 4. Document number
- United States Corporation Agent
> {a) N
Registered Agent and Registered Olfice shown on Ihe records ot the Florda Dept. of State:
5575 South Semoran Blvd.
Registered Cflice Aduress  (MUST BE FLORHA STRELT ADDRESS)
3(\ - ~
.. [y )
-t ~al
. = )
Orlando Fi 32822 Lot e
KNaren Could ‘ =
(b) :
Enter npme of NEW Registered Agent andfor NEW Registered Office address R
45 Hendricks [sle ‘A_ =
A <)
NEW Regisiercd Olfice Address:

20u4

Fort Lauderdaiv 3330H

If the limited liability company is not organized under the laws of the St

change or changes arc made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited lia

bility company or as otherwise provided in
the articles of 1rg:miz:ui050r the operating agreement of the limited Liabihiy company.
li [ )
B P AR

Signaluie of a member or wuthorized representative of o member

ate of Florida, it is hereby confirmed that aficr the

Karen Crondd

Printed of tvped name of signee
[ erehy aceepr the appotiimenr as registered agent and agree (o acl i this capacity. 1 further agree 1o comply with the
provisions of all stawies relative to the proper and complete perjormdice of my dutiey. and | am Jamiliar with aid aceept
the oblications of my position as registered agent as provided jor in Chaper 60, F.8 Or. if this document is beiny filed
ro merehy refleet a change in the regisiered ofjice acelress. T hereby conjirm thart ihe limited Tiabiline company has been
nottfied in i riting of this change, h ' ’

VUi ibct

.\'ign:lluw{(al' Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00

INFISTE (21



