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COVER LETTER

TO:  Registmion Section
Division of Corporations

SUNSHINE VENTURES 15302 L1LC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

John Cunill Esy

Name of Person

Law oftices of Adomo-Cumth & Duamas PLLL,

Firm/Company

1000 Brickell Ave Ste 720

Address

Miami, FLL 33131

City/state and Zip Code

service@acdfinm.com

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

For further information concerning this matter, please call:

Juhn Cunill RI{k IR0y
al ( )
Naime of Person Area Code & Davtine Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
17.0. Box 6327 The Centre of Tallahasses
Tallahassee. FIL 32314 2415 NoMuonroe Strect. Suite 510

Tallahassee. 1L 32303

Enclosed is a cheek for the following amount:
o $25 Filing Fee 0 555 Filing Fee & Certified Copy

ENHISTS (2/1h)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1 the provisions of sections 603.00 10 or 6050116, Florida Stanates. the wdersigned limited Liabilite company
suhmiirs the following siatenieni in order to change its registered office vr registered agent. or both, in the State of Florida,

. . S SUNSHINE VENTURES 1502 LLC
b Name of the fimited liability company:

2. (a) 7934 West Dr. (b 1008 Brickell Ave Sic 720

Principat otlice address of limited labilite company:

Mailing address of Hmited Tliability company:
(Noww: MUST BEESTREET ADDRESY)

(Note: MAY BE POST QFFICE ROX)
Ste. 1302 Minne, FILL 33131

North Bay Village, FIL 33141

07/30/2021 21000345107
3. Dxate of Nling/regisiration in Florida 4. Document number
5. (@ Raobert Crabb
Registered Agent and Registered Ofice shown on the records af the Florida Dept, of State:
7934 West De.
Registered Oflice Address (MUST RBE FLORIDASTREE T ADDRESK)
APL 1502
North Bay Village _ l"l.rj 11
() Law Offices of ADormo-Conill & Damas PL

Enter name of NEW Revistercd Avent and/or NEW Registered Office address:

OO0 Brickell Ave

NEW Registered Office Address:

Ste 720

Miani

s

331

FL

[f the Timited abiliy company 13 not organized under the lavws of the Staie of Flonda. it is hereby confirmed that after the
change or changes are made. the Flonda street address ol the registered oftice and the business oftice ot the registered
agent will be idemical. Or.inthe case of a Florida limited liability company. it 1s hereby conlirmed that the change(s)
was/were authorized by an altirmative vote of the members o the mited liability campany or as otherwise provided in
tm??iei@j_"_ Forganization or the opersing agreement of the limited habihity company.

) -~ — . Rubert Crabb
ST G T THEmber ar anlhorized representative ol a member

Printed or teped name of signee

Fherehy accept the appaininient as registered aven and agree o aet (o this capacity, { further agree to cmn/p.’)' with i
provisions of ol stutites refative i the pm}nur aned complete performance of my: duties. and f_um/%mn’/iur with and aceept
the obliguiions of my position qs regisiered agenl as provided for in Chapeér 603, F.S O[PS documene iy being filed
fe s@hhailget a chanve in the registered office address. [ herehy confirm that the limited Tiability company Tas heen

; r)r% md::jug of this change.
1

SRR ALGG R A

.
Signuture of Begistered Agent

Division of Corporationse P.O. Box 6327e Taltuhassee, FE. 32314
FILING FEE: $25.00
INHIS IS (248D



