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COVER LETTER

. TO:  Resistration Section
Division of Corporations

SUBJECT: Sun Seape Quidoors

Name of Limited Liabilits Company

Dear Sir or Madan:

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

Please return all correspondence concerning this marter 1o the following:

Stewart |anson

=1
Name of Person

sun Scape Outdoors

- wn
Firm/Company

2456 Commerce Park Drive  Suite 300

' i
Address

Orlando, FT 32819

Citv/State and Zip Code

stewarthanson@ me.com

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

For further information concerning this matter. please call:

stewart | amson at ( 914 y 712-3129

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 523 Filing Feu U 855 Filing Fee & Cenificd Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHATY COMPANY

Purswant to the provisions of sectivns 603.0114 or 603.0116. Florida Statuis, the undersigned limited liahility company
submits the following statement in order to change ity registered office or registered agent, or both, in the State of Florida,

I. Name of the limited liability company: Sun Scape Outdoors

2. (a) 2456 Commerce Park Dnv (b)
Principal office address of Himited liabibily company: Mailing address of lintited liability compamy:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE PONT OFFICE BON)

Suite 300

Orandao, 1 32819

3-1.2023 [.23000107839
Datz of filing/registration in Florida 4, Document number

Led

5. (a) 03-01-2023

Regrstered Agent and Registered Otlice shown on the records of the Florda Dept. of State.

Stewart Hanson2436
Registered Otfice Address MUST BE FLORIDA STREET -

ra
2456 Commerce Park Drive, Suite 300 _‘:":?q =3
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Orlando F1. 32819 - e ¥ 9
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(b) Stewart | lanson s m
Enter name of NEW Repistered Agent andfor NEW Registered Office nddress: ;_,‘;:Ea § G
Mer ) @
AL
2436 Commerce Park Drive ptl —
NEW Reyistered Oftice Address:
Stuie 300
Orlando CFL3281Y

If the limited liability 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 strect address of the regisiered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authortzed by an affirmative vote of the members of the limited Hability company or as othernwise provided in
the an‘%ﬁ)rgnniza jon or the operating agreement of the limited liability company.

<

L) Ve Stewart Hanson

Signuture of a member or authorized representative of a member Primesd or Lyped name of signec

{ hereby accepr the uppointment as registered agent and agree g act in this capacity. [ further ugree to comply with the
provisions of all siatutes relative o the proper and complete performeance of my duiles, and [ am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, .5 Or, .’[ this document is being filed
to merely reflecr a change in the registered office address. 1 hereby confirm that the limited liability company has been
notified ippeling g ysehange. ’ ’

Signature of Registered Ajentt”

Division of Corporationse P.O. Box 6327# Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIS (2/14)



