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STATEMENT OF CHANGE OF REGISTERED OFF!CE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

am 1o the pravivions of sactions 6M416or60&50. ida Stntutes, the reigmed limited
fauﬁ“ rcgg}emp submity ﬂ:%f lollgwing skdement in ardnaw&agn; in rdgmered“: ice ’.%”»yﬂﬁrid

agent, o in the State of Florda,
L. Neme of the limited Liabilhty company: SUN CRANE, LLC
E E Principal office addreys of limited habﬂny commpany!
(Wete: MUST B STREFT ADDRESS) . ammmmmm_a:e_m_,_
(i Mailing addres of limited lighility compemy:
: MAY BE OFRICE B 5200 Town Centar Circle, Ste. 800
i fon
1111907 MO7000006778
3. Date of Allnp/registration in Flaride 4, Dopmtnt nmber '
- 5. (8) Rogistersd Agent and Registared Office shown on the recards af the Florida Dept. of Suate:
Registered Agesit uams.asmg&m___ééﬁ_
e
Registered Office Addross: 2731 EXECUTIVE PARK DRIVE 3> -0
331 g
. A=
(%) Enter name of NEW Repistered Apgent andfor NEW Registered Office uddress: m =4
_,.1
NEW Regiatered Agent: CT CORPORATION SYSTEM_ [T«
: >
EW Repistoed Office Address; 1200 SOUTH PINE 1SLAND Egmm,.,‘“‘
RIDA STREET 4 >
ELANIAIIQN—_.H&F‘_.__._

1 the Hmited Imb com is ot orga.mzad undor the laws ni"lhc Smte ofFlnnda itis hzn:by
contirmed tha nhzy chgr“:é{ or made, the Florida street addross of the registered offios
andﬂ:ubuainessoﬂicecfthnm a m:wﬂlbndanﬂnal. Or, in the case of 4 Florida mited .
liability company, it is the change(s) was/wera suthorized by a afimmative vats
of the iembers of the Hmits !mbdltx ¢ O BS at.huwue provided in the cles of organization

or the operating agraement of the linuted h{ ty company.

Mark Ha duch: Authorized Rage_santatwg
ot tyged rams ol

faé?%%% caepn e e
L {hs mypam q »in'
ras, reby ﬁﬂa ?é‘ﬂﬁ’ %’mmpw gf‘:&f‘ﬁ" mﬁr’éft uc ngn
iberger” -
mtant Secrctary v

ons, PO, Box 6327, Tallahasses, FL 32314
FILING FEE: $25.00

IMPLS1E (0SA08)

02 :8 WY 21 KYN600Z

;
L) o)

-
i

g5y )
33




