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COVER LETTER

TO:  Registration Section
Division of Corporations

Sun and Sca Investments L1L.C

SUBJECT:

Name of Limitcd Liability 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 matter to the following:

Ann S. Broudy (formerly Ann §. McCullen - got married) (562(? @‘/ﬂ"ﬁfjtﬂd (ﬂﬂ{,‘u_‘m@_[/‘;ﬁB

Name of Person

Firm/Company

5128 Foliage Way

Address

Saint Augustine, FL 32092

City/State and Zip Code

mceullenann(@imail.com

E-mail address: (to be used for futurce annual report notification)

For further information concerning this matter, please call:

Ann §. Broudy (formerly Ann §. McCullen) Y04
at (

3077167
)

Name of Person

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

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

%1525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in vrder to change its registered office or registered agent, or both, in the State of Florida.

. e Sun and Sea Investments L1LC
1. Name of the mated habihity company: ur and Sea Tvestments

2 (@) 5128 Foliage Way, Saint Augustine, FL 32092 (b) 5128 Foliage Way, Saint Augustine, FL 32092
. {a

Principal office address of limited lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

12/177202 1 L21000531809
3. Date of filing/registration in Florida 4. Document numbc_r..% ?3
. Ann S, McCullen o f—nn Elﬁ
2. (ﬂ) “:7 ': © [
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State: - l'_\-" Fe
7 Y
e ; ’ ¢
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) P
5128 Foliage Way R
SaintAugustine

32062
. FL

(b) Ann 8. Broudy (formerly Ann S. McCullen - got married) ¢ £.€¢ Gt JI:'/'C{ Kfaftd/‘f)@_f)'d\

Enter name of NEW Registered Agent and/or NEW Registered (ffice address:

5128 Foliage Way

NEW Registered Office Address:

Saint Augustine I__L.‘iQO‘)'j‘.

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice 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 alfirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of/orgamizatidh or the operating agreement of the limited liability company.

C Ayt Laoude

Signawre of a member or authorived representative ofa member

Ann 8. Broudy (formerly Ann S. McCullen - got married)

Printed or typed name of signee

I herehy accept the appointment us registered agent and agree 1o act in this capacity. [ further agree to com
provisions of afl statutes relative o the pr

lv with the
! (‘)/)er and complele performance of my duties, and { am ﬁ:miﬁar with and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered Qﬁ?ce address, | herehy cmy?,rm that the limited liahility company has heen
notified’in writing of this fh

C ity g0 CX . é?é’%c/é)

Signaturc of Registered Agent
Division of Corporationse P.O). Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

INHSIR (/1.4
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Social Security Administration
Important Information

Socai Secunly Administration
SOCIAL SECURITY

2428 Old Moultrie Road

ST AUGUSTINE, FL 32085-9906
Date:August 30, 2022

ANN STODDARD 8ROUDY
5128 FOLIAGE WAY
SAINT AUGUSTINE, FL 32092-3621

This is a receint to show thal you applied for a Social Security card on Augusi 30. 2022. You
snculd hove your card in about 2 weeks. Any document(s) you have submitted are being
returnied 1o you with this receipt,

If you co nci receive your Social Secunty card within 2 wweeks, please contact us and have ims
receipt available. To protect your privacy, we will not disclose a Social Security number aver the
telephone.

Tre Social Securty Adminisiration is required by law o imil replacement Social Securiy cards (o
three per year and ten per lifetime. Do not carry your Social Securily card with you. Keep itin a
sale locavon, not in your wallet,

Need More Help?
5. Visit wwaw ssa.gav for fast, simple and secure online service.

2. Callus at 1-800-772-1213, weekdays from 8.00 am to 7:00 pm. ¥ you are deaf or hard of
neanng, call TTY 1-800-325-0778. Please mention s letter wnen you call.

3 You may also call your local office at 877-405-5867.

SOCIAL SECURITY
2428 QOid Moulirie Road
ST AUGUSTINE, FL 32086-9908

How are we doing? Go to wwnw.ssa.govifeedback (o tell us.

Field Office Manager

ot




