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COVER LETTER

T():  Registration Secion
Pivision of Corparations

SUNSINNE ZONE. LLC
SUBFECT:

Nume ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otice Change and fee(s) are submitted for filing,

Picase return all correspondence coneersing this matier to the toliowing:

Joe THGaetno

Name of Person

ST Agent Solution.. Ine

Firm/Company

245 Ind 5t See J05

Address

Springiiek] 1 63207

Cinv/Sate and Zip Code

E-maidl address: (o be used for future annual repert notification)

For further information concerning this matter. please call;

loe DiGactmo CSi2 RIS N
il }
Name of Person Area Code & Duyiime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 Te Centre of Tallahassee
TaHahassee, FL 32314 2415 N Maonroe Street, Suite 810

Tatlabassee, L 32303

tonclosed s w cheek for the fullowiog nmount:
O 525 Filing tee O $55 Filing Fee & Cortitied Copy

INHSHE (2714)

From: Lindsay Gates
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From Lincsay Gatas
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

[ =)

Name of the hmited hability company:

Purswant to tile provisions of sections 6020012 or 6030116, Florida Statutes, the undersigned limited liability companm
SUNSHINE Z0NE LLC
(@) IR CEDNAR AN

submrine the pollonving statemens i order iochange fis regisiereed sifive or registored agent. or bt in the State of Floridé,

IS4 CEDAR AVE
(b
Principal oitics address arlinssied Labiting eompany:
(Note: WUST BE NTREE T ADDRESS
FALM BLACHE GARDENS, 'L 33411

Mailing sekdress of imidted ibitine company-

(Note: HAY BE POSTOFFICE BOX)
PALM BLACTH GARDIUNS, KL 33410

012022 L22000465804
kR Dale of Ningregistration o Florida 4, Document number
S FENTVERSAT REGISTEREDY AGENTS, INC
50 (4
Kegiatered Agent and Regrstered Office shown o the record o the Flarida Dept, or seaie:
Regintered OfMee Address (IUST BE FLORIDA STREET ADDRESS) — b
Bl =]
1317 CALIFORNIA ST, —in e
, coom T
i 2 -
TALLAIIASSEE L, 32204 =, A
LY e ! ‘
u"-\ on
. i T g
SPEAGENT SOLUTIONS INC, o .
(h - L
Loter nanne o SEW Registered Seent and/or NEVY Revistyred Office addigss: sal® r
2. 7
PR o
< w2
S EW Resistered CHice Asldress:
P340 GLENWAY DR
TALLAHASSEE

22301
L

H the lumited hability company s ot orgenized under the laws of the State o Florida, it is hereby continmed that after the
change or changes are made. the Florida street address o the revistered office and the business office of the registered
agent will be identical. Qr,in the case of o Florida limited liability company. itUis hereby conlirmed thit the change(s)
was/were autharized by an affirmaiive vote of the members of'the limited liabiline company or as otherwize provided in
the articles ol organicution or the operating agreement of the limited labthity company.
- -
/?/—""’"J

P b - i g
Signature of & mwsber or puthorized representative of & member

Jashua AL Ehrenfeld

Printed or 1y ped name of signec
[ fievehy acognt the appointment ws registercd agent wnd wgree (o act in this cupacin. Theder agree to compiy with the
provisicns of all statutes relative o the praoper and complete periormaice of my duties, e Toam familiar with |
the oiligaions of my position as registered agent as prosided (v i Chapeer 683 F S0 Or i this document is beinge filed
o merely retlecd a change inthe registered office address, hiéremv contivim that the limited Tahiline compeany has Been
metifted myeriomg of r}uvr!ar:n,t'c. N ' ’ ’
s ‘f_!.?n_ N i L
AN AYEL
Signuture of Registered Aveny

l{a und weeem

INHSIS (210

Divisian of Carporationse PO, Boux 6327 Tulluhassee, FI1, 32314
FILING FEE: $25.00



