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COVER LETTER ({(H24000024826 3)))

TO:  Regisiration Section
Division of Corporations

SUNSET RIDES LLC
SUBJECT:

Name of Limited Liahility Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnmitied for [ling,

Please return wll correspondence concerning this malter to the following:

LOVETTE DOBSON

MName of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77004

Cuv/State and Zip Code

efile] 234 @ inclile.com

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

LOVETTE DOBSON 1 {BERY 4062-3453
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed fs a check for the following amount:
@ 525 Filing Fee ) 835 Filing Fee & Certified Copy

INHS18{2/14)
(({(Hzguuouza 846 1))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
(({(H24000024826 3)))

Drersuant to the provisions of sections 603.0114 or $03.0118. Florida Statutes, the undersigned limited liabifity company
submits the following staiement in order ro change ifs registered offive or registered agem, or both, in the State of Florida

. T NSET RIDES LLC
1. Name of the limited liability company: SUNS

2 () 130 NW 72ND AVETOWER | STE 435 #9009 (b) 130 NW 72ND AVE TOWER | STE 455 #9009
Principul office address ol limited labitily company: Maibing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
MIAMI FL. 33126 MIAMI, FL 33126
011912023 L23000035223
3 Date of filing/registration in Floridz 4. Document number

5. (®) REPUBLIC REGISTERED AGENT LLC

Registered Agent and Registered Qffice shown on the records of the Flosida Dept. of State:

TISUNW 72ND AVE TOWER [

Registered Office Address ST BE F TREET ADDRESS
STE 453 v ' ~
= B
)
MIAMI ‘ FL331-6 =
. A
2y T e
I3 =5 y
(b) Raul Gonzale?, _ 53; o b‘.’"‘“‘
Enter name of NEW Registered Agent andfor NEW Registered Office address: u; o > ?’ﬁ
rm- p 4 .
TP u
27975 Old 41 Road Unit {14 ny -
mo @
o N

NEW Registered Office Address:

Bonita Springs _ FL34I a5

H the limited liability company is not organized under the taws of the State of Florida, it is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lLiability company or as otherwise provided in
the articles of crganization or the operating agreement of the limited liability company.

> m.l‘l,_%(}k}mle [# Raul Gonralez. | _
authorize Printed or typed name of signee

Signatie of a member or representative of @ member

1 hereby accept the appointment as regisiered agent and nﬁnee 1o act in this_ capacity. I further agree to comply with the
provisions of all stanites relative 1o the proper and complele performance of my duties, and { am jamitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
fo mere‘fv reflecf a change in the registered oﬁ?ce address, [ hereby conﬁf-,m that the limited Tiability company huas been

notified tn writing of this change.

;%) ZC j’?: . . b
Signmture of lfe.';T.}cl]Ered Q‘eg‘? £ Jf (((Hz4quu0024826 3)))

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

INHS IS (2/14)



