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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
} BOYH FOR LIMITED LIABILITY COMPANY

ursuant to the provisions of sections 608.416 or 608.508, Florida Swatutes, the undersigned limited
, ltability c v submits | I? &%ng statement in order to change its registered office or registered
agent, or in the State o

1. The name of the limited lisbility company is: __r<eedonan Suncnesd Croqp L.L.C.

2. The mailing address of the limited liability companyis: _ I S&&ggigggsga L@,kg;

@)o% Q&O\’\ \ 33 49‘9

Deptember 50 1999 L 990000059 72
3. Date of filing/registration in Florida 4. Document number

5. The name of the regxstered agnt and the registered office address as shown on the records of the
Floride Department of State
QS.‘CL\Q . Cc&acgi'h&r\
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Address
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6. The name and address of the new registered agent and/or office:

Craie W Ereedlpman
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4§72 © W 81130 66

Q Name ?'_;j‘;
195 5> Safucnia Labes De B>
Florida street address (P.O. Box NOT acceptable) B

Pace RefonrL  3345¢

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hezeby
confirmed that after the change or changes ave made, the Florida street address of the registered office
and the business office of the regi

t will be identical. Or, mthecaseofaFlon%hmited
liability company, it is hereby confirmed
%membersof:hehmiwd

at the change(s) was/were authorized b d\er an affirmative vote of
abili companyoras otherwise provided in the arti
T
h ted liability company.

g of organization or
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32324
FILING FEE: $25.00
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