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COVER LETTER \
TO:  Registration Section
Division of Corporations

SUBJECT: _ SUNRISE WHOLE GRAIN BREADS L«C\

Name of Limited 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

Hannaln M Cairns

Name of Person

Sunrise Wwole Gvain Breads LC

Firm/Company

2 S Hookme AV

Address

Thusville, FL_ 329496

City/State and Zip Code

heawnsbreade icloud . com

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

For further information concerning this matter. please cali:

= -
) A i
Hannah Cavrns W32, 26g-1009  EL i
Name of Person Area Code & Daytime Telephone 'ﬁl:’_rp:bcr {

STREET/COURIER ADDRESS:

P Ny
SS: MAILING ADDRESS: f.,.}""‘ C—-J

Regtstration Section Registration Section . }

Division of Corporations Division of Corporations EARN

Clifton Building P.O. Box 6327 l;;:"

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 823 Filing Fee

ﬁfSSS Filing Fee & Cenified Copy .
INHISI8 (2/14)



INFIStS (2/14)

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

Pursuant to the provisions of sections 605.01 14 ar 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered affice or registered agent, or both. in the State of
Florida.

. Name of the limited liability company: Su NR\SE \NHOL—E G’\QAH\] BQEADS ‘/C
|
2. (a)
Principal ofTice address of limited liability company:

Muiling address of limited liability company:
{Nate: MUST BE STREET ADDRESS)

515 5 tloplans Av 215 S lhepking Ay
Trusville, Fr 27 4b j,"\ms\flll'l\tf} FL 2214b
. __octberT 1990

L- 96000000 842-
Date of ﬁl\ing/rcgislrat.fon in Floric_ia 4. Document number

Registered Agent and chislcrc& Office shown on the records of the Florida Dept, of Stae:

(b)

Registered Otfice Address E

205 5 toplins AV !
Titusville w5334l
(b)

Enter name of SEW Registered Agent and/or NEW Registered Office address: "LE"?_\:(-\ % "'{1
Lairns, Hannah M Lz T

NEW Registered Office .-’\lddr\:ss: \ . r;,_‘L' > § ﬂ
215 S Hobkins AV R
Tirusville

LT
| R e 2
FL. 39\/‘]'(’] L =
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 street address of the registered office and the business office of the registered

agent will be identical. Or, 1n the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of organiza

was/were authorized by an affirmative vote of the members of the limited liability company or 'as otherwise provided in
; Cj? or the pperating agreement of the limited liability company.

UL DA

Signatpire of a member or

(! Bonnie
z(l:'ﬁlizt:(rrcprcsumalivc of a member

\ ‘
W Goodwin
{ herehy accept the appotfinment as registered agent und agree (o act in this capacity. [ further,

Printed br typed name of signes

¢! ? ) ) agree to comply with the
provisions of all statwes relative to the proper and complele performance of my duties. and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605. F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, 1 héreby confirm that the limited tiability company huas béen
notificd in writing of this change.

SV

Signanre of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.60



