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e COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: _JupnStov property  BeldingS Lle

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Jan  Shawkey

Nane of Person

S Sror Pw‘{)oﬂg He[&ihﬂs, Ll ¢

Finu'Conpany

22520 M?i@m 'z

Addiess

“0\_}\\ , i 4’8375

CindState and Zip Code

Sm;fﬂw@ 79/9\4017 Comn

E-mvul address: (to be used for futire annual report nohhicationd

For further information concerning thix matter, please call:

. 4 306 5693 (<)
THan  Sharicen A 248 5 E96 9963 CHO

Namne of Persen Area Code & Dayvtime Telephone Nwmber
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 TaHahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee Q $35 Filing Fee & Certified Copy

INHS1S ($/08)



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

Pursucnit 1o the provisions of secrions 605416 or 608.50S. Florida Stanues. the wndersigned Iimnited
liabilin company submits the F[b”c_m'mg statement in order ro chiange its registered office or registered
agent. or boih, in the Siwcrie of Florida.

I. Name of the limited Lability company: Sun Star PWPeVJ‘_ﬂ HbloujS. LL¢

2. (a) Puncipal office address of Limited liability company:_ 22 529 Deer-Lield 24

(Note: MUST BE STREET ADDRESS) MNEUT Ty 49375
(b) Mailing address of limited Liability company: 22529 Deortieid RA
(Note: MAY BE POST OFFICE BOY) Qoul,  wl 48375
Sept 25, 2002 Mi2000005364
3. Date of filing/regstration in Florida 4. Document nunber
5. (a) Regustered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Agent: marzia. Prveva .
Registered Office Address: 6l 8 S W Sante. Ray bota P‘QCQ.
v

(b) Enter name of NEW Registered Agent and/or NEV Registered Office address:
NEW Registered Agent: Steve Trowt

NE) Registered Office Address: 502 SW 28tk place
(\[UST BE FLORIDA STREET ADDRESS)

Cae. Covralt FL_ 3399/

If the limited liabilifv company iz not organized nnder the laws ot the State of Flonida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the remstered office
and the business office of the registered agent will be identical. Or, in the case of a-Flonida Limited
lLiability company. it 13 hereby confirmed that the change(s) was/were authonzed by an atfinnative gpte of
the members of the limited liability company or as otherwise provided in the articles of organgZytioE gy
the operating agreement of the limited liabihty company. o

= o
= 2%
Ao kan S =FH
N etk S ZE.
Signatm e of Muember or anthorized Tepiesentative of a member N L
e
\ T Fo h
:ﬁ'@f“ Ste = 2=
Printed or typed nane of sign?® E; =

-5

I hereby aceepr the appointiuent as J'e;zfs rered agenr and agree 1o ger in this capacin. T _ﬁ:r'l}]{_};ﬂ reero
comph-with the provisions, of all stqriites relative 1o the proper cnd complete perforinanice of 1R drties.
anc Tam familice with and accept the obligations of 1nv position as registered ageny as provided for.in
Chapter 00S. Or, if tus dociment is being filed 10 inere: r;:ﬂecr a chiemge i the registered office
address, [ hereby confivun thar the Innited iabilin: compean: licis been notified i writing of ihis chiéinge

Signahue 0? heglstercd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSL8 ¢05:08)



