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COVER LETTER "

i

TO:  Registrution Section
Division of Corporations

SUGBJECT: _5‘9_\1{\_5_\{\:\)(&_9—;?_9".\_&:\‘_11\_ _g\uA_?_\.a_m.o_A_eLm% L L C..

Name of Limited+iability Company
Dear Sir or Madany;
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for filing.

Please retum all comrespondence concerning this matter to the following:

Coq-\.os YMoanuel vao\v'\\\\a\ \J azquez

Name of Person

Somelhine ?O\W\.‘\'LV\ and Pemedel Ly LLL

Firm Company

A5 B\ dew A,

Address

RQetX Chiavlothe Florida 33952

Citys8iare and Zip Code

PO\E Yo \Aglt. Cb@QMO\.L - Canmn

wil address: (1o be used for future unmuhl report nutlfu. ation)

For further informuation concerning this maticr, please call:

C_c..r\,o_") Mmualﬁamx uq a A4, 244.-- 235

Name of Person Arca Code & Daytune Telephone Number
Mailing Address; treet Add
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Encloced is a check (or the following amoant:

825 Filing Fee D) 555 Filing Fev & Cenified Copy

INHSIX (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant b the provisions of sections 645.0114 ur 8050116, Floride Siatutes. the undersigned limited liability compuny
submits ihe follerwing sttement in order to change its registered office or registered agent. or h . in the State of Flurida

1. Name of the limited hability company: S_U_h S L\“\

ne Pq‘ux\%'\v\j Oxﬂg_gf_mg_&e}j\ﬂﬁ LLC
e 2 Sunser BA\VA East A5 55_{}\*'0# p"‘l’
s ALY DL PT Pt oy
Punto Q;or&a\,_ﬂor\ka..ﬁ'ﬁ??_ RocX Chaylette  Floch da 32452

Princpal offlie sidreu of lnsted habdias codpany
INpte; MUST BESTREET ADDRESS:

MNayn 1IN 2072
3.

Date bf filing/registration in Florida

s Cavrles YW Bont \\O\'S_P:.

Regutored Agent md Regraered Offie shomn on the rovmds of the Flonda [Dept. of Stae.

L 210002253 ol

Dacument number

4,

21 _Sunset Blud East =
Reprdered Office Addrens (MUSTAE FLOXIDA STREET ARPRESY)
e -, ™2 i
A
(EE [
guvxlrox (DD(AVD\ ,|-‘|__3”Dq 52 pa = -
PO -
(b Cmr\os Manv el__&_ow\l\a\ Vqlﬂuel i W
Emer name of MEW Reglatered Agent amd o SEW Regbrored Offfcr eddeess S

2\ Sounset Blud Eost

QKW Repivencd Office Addresa:

?u wta o da ,|-'L_?>'501 Tl

1T the limited liability company is not organized under the laows of the State of Florida, i1 is hereby cunfirmed that after the
change or changes are made, the Florida street address of the re

sstered otTice and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited lin.bih
was/were authorized by

Iy company, it is hereby confmmed that the changets)
y ag affirmative vole of the membens of the limited liabitity company or as otherwise provided in

% ganiy, worm limited Iiabilit{' company.
3 ,— 1 ullm:l;immami:cdrmmuc a 1

o eSS Mang -e.\_& o“\\\.q \ AL T
Toniad o 1y ped paroe of sighoe
{ herehy acoept the appointment as registered agent and agree fu act in this capacine, 1 further agree to comply with the
provisions of all surates relative o she praper and complele performgnce of rz_'; élrmr.i. and { um klmiﬁur h'.ffg amd accept
the obtigaliugs of my position ax registered ayent as provided for in Chapiér 8035, F S Or, if' this document is being fited
flecta ¢ k‘l the regivtered u??irr wddreas, | herebw conpirm thai the limited liabiline company hus
vhapg
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rignature of Regaberod Agent
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