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COVER LETTER ’

TO: Registration Section
Division of Corporations

SUBJECT: Sun Cab Nl Realdy 1’; TInvesiments LLC
(Name of Limited Liabllity 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:

N\:\Ke_, KQY\EA\\.I gg_la =
(Name of Person) \ ;r.-) =
=5 1
= oy
Son Cayitel, Rerliy ¥ Tueghments, LLC§3 3
(Firm/Company) - fr = m
' Fe U
es s O
\ T MA Champagre. De. S+ o
- e -

(Address)

W in¥er Gamdea, €L 34187

(City/State and Zip Code)

For further information concerning this matter, please caili:

MR Ke 232\ ) a87-535Y

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a check for the following amount;
Ef$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuam to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability tpany submits the F{ ollowing statement in order fo change its reg:stered aoffice or registered
agent, ar bo h, in the State of Florida.

1. The name of the limited liability company is: _ LA Q@A—k\ 'RJEQ.\'*\‘I E'Bj__ nWoestuents, S
2. The mailing address of the limited liability company is: _ ¥ { 149 CL\C\MDMAAQ Ne.
Wnter Garded, FL. 3UNY7

olatlos MNOS HBO00 S 192

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Daniel £, \N\MQUQ

Name

L5 7 stcslacka Coort

Address

Wner Gorded, FL 3u

City, State'and Zip"

S

6. The name and address of the new registered agent and/or office:

N\ko_ Kenely

Name

1744 Chamnane. Dr.
Florida strect address (P.O. Box NOT acceptable

Windr Gardedp,  3WIR 77
City, State and Zip

13 338SVHiAFVL

31V¥1S 40 Ayviz

a3Tiid

1S 2 o 9z 1304k

"@GFHO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the I'EnglBI‘Cd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
llablllty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise prov:ded in the articles of organization-
or thedzratlng reement of the limited liability company,

S WM

{(Signature of a_member or authorized repregediative of o member)

Dantel, L. Minsque,

(Printed or typed name of signee)
1 her by a ceir the appam!me } as registered agent gnd agree to ot in this capacaty I fu er ?ree to

GPFOW ons O ail stqtule re atly ZO eproper an complete er ormance 0 ufies,

co p
conm iar with a ac epu e ooligation my positjon a reg:stﬁ agen{ as row oF in
} pler t ent r.s ergg Ie ta mere yrgffectac 2 ih tf ere s}, a ffice
ii

hereby c'antht e imited ty company has been notified in wrmngo { :sc ange.

(Sigdature of Regisitred Ag
y{:i:)n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 ‘

ress,

INHS18 (8/05)



