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A COVER LETTER

L4

TO:  Registration Section
Davision of Corporations

SUBJECT: SUNSHINE F NTERCRISE  pfF  Wo&TH ?l—.) L

Name of Limited Liability Company

Dear Sir or Madam: o
/""—H r——

—~

. Py . . . s e
The enclosed Registered Agent/Registered Office Change and fee(s) are submtted for filing.

Plcase return all correspondence concerntng-thismatier o the following:

M CDE QT ]

Wame of Person

BAREAR N

Firm/Company

202 Hasonegdm Lo ke YN

Address

\jmtce Fl 30293

City/State and Zip Code

MCB ER G T 5 *3 ‘?] mcm.‘ C g

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

For further information concerning this matter. please call:

y UG . SuHo

Arca Code & Dayume Telephone Number

BAR@ARe D2 pART ay 94

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

AN
}ﬁ@zj Filing Fee

INHSIR (2/14)

Street Address:

Rcgistration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303

O §55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

December 7, 2021

BARBARA MCDERMOTT
802 HARRINGTON LAKE DR N
VENICE, FL 34293

SUBJECT: SUNSHINE ENTERPRISE OF NORTH FLORIDA, 'LLC’
Ref. Number: L21000279531

We have received your document for SUNSHINE ENTERPRISE OF NORTH
FLORIDA, 'LLC’ and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent information does not appear tc be changing. For any other
changes, please submit the enclosed amendment form.
Piease return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 521A00023438

www.sunbiz.org
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'STQ\T‘EMRNT OF CHANGE OF REGISTERED OFFiCEJOR REGISTERED AGENT OR BOTH FOR

LIMITED LIABIL COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited ltabilite company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

o , , - -
1. Name of the limited liability company: Syl SHINE ENTER PRSe ¢ F N {\)TH‘ I / LLC

2. (a)g() 2 Mﬁ. v g ‘lm»\ L(,L L’ < D@- 3 N {b) g/L'.l_ 'Hcird ‘ﬂq‘%\,\ l—f»hlla bpf, N -

.o

Principal office address of limited liability company: Mailing address of limited liability conipany:
{Note: MUST BE STREET ADDRESS) {(Nute: MAY BE POST OFFICE BOX)
i — e
Joouee  FU 2y 263 Jonee KL 30243
- . ‘f(\ - & -
T2 e 2o 3 ooV A58 ™D |
3. Date of filing/registration in Florida 4. Document number

5. (a) RQ 10\(?) p‘p\rr'\ {\'\LBI; Q(\\C‘T r

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

1% (a C{/ﬁcu“{ ale

Registered Office Address (.HUJ}T BE FLORIDA STREET ADDRESS)

lepice. Bl 3u 243
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Enter name of NEW Registered Agent and/or NEW Registered Office address: '
-
c . — .
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NEW Registered Ofice Address:

FL

]

It the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registercd oftice and the business office of the registered
agent will be identical, Or, in the case of"a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of orgamzaton or(_ldw operating agreement of the limited liabtlity company.

7 B ; ’} . N s | o
Wi lela P lp etle— BaRewee  MeErntor

Signature af @ member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacitv, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dwties, and [ amﬁum‘h’ar with and accept
the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered Qﬁice address, [ hereby cm!ﬁjrm that the limired Tiahility company has been

notified in writing of his gnge. )
i e L~

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (214



