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COVER LETTER

TO:  Registration Section
Division of Corporations

‘ SUNSHINE FINDINGS LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nancy Luna

Name of Person

Rocket Lawyer

Frirnmv/Company

5850 Granite Parkway, Suite 215
Address

Plano, TX 75024

City/State and Zip Code

novausa@hotmail.com

d3id

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

For further information concerning this matter, please call:

Nancy Luna y 818 , 967-1467
&
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

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee L) $53 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant (v the [1
submity the foll
Florida.

wovisions of sections 6030114 or 6030116, Florida Statutes, the wndersigned limited liability company
wing statepent in order to change its registered office or registered agent, or both. in the Stute of

SUNSHINE FINDINGS LLC

. Name of the limited liability company:

2) 21200 EN 38 AVE UNIT 2504

2. ¢ b 21200 EN 38 AVE UNIT 2504

(
Principal ofttce address of Timited linbilies company: Mailing address of Himited iiability company:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOY)
MIAMI, FL 33180 MIAMI, FL 33180
06/20/2016 M16000005054
3. Date of filing/registration in Florida 4. Document number
5. () NOE GUCOVSCHI
<. e
Registered Agent and Regisiered Office shown an the records of the Florida Dept. of State:
Registered OfYice Address  (MUST BE FLORIDA STREET ADDRIESS)
21200 EN 38 AVE UNIT 2504
MIAMI 1 Ha B
. £y =
1, 33180 A=
i) (=
Joseph Gucovschi ot ! —
(b p _ -
Enter name of NEW Registered Agent and/or NEW Registered Office address: -2 i-nl
U -
r-a
NEW Registered Office Addiess: r\?‘
o

21200 ne 38 avenue unit 2504

Miami 1. 33180

I the limited liability company is not organized under the faws ol the State of Morida, it is hereby contirmed that after
the change or changes are mmade, the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or. in the case of a Florida limited liability 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 provided in
the articles of organization or the operating agreement of the limited lability company.

Q&W Geeccovrachs Joseph Gucovschi

Stgnalure nﬁmrmhgr or aurived representative of a member

Printed or 1yped name of signee

F hereby accept the appointment as registered agemt and ugree 1o act in this capacity. | further agree to cu.'nlnn"_ v with the
provisions of all statutes relaiive 1o 1he proper and compleie performence of my dutics, and I am j’cm:ilicrr wilh and uccept
the abligations of my position as registered agent us provided for in Chaptér 605, F.S. Or, if this docianent is being file
to merely reflect u change in the registered office uddress, [ hereby confirm that the linited liabilin: compuny has heen
notified in writing of ts change.

Q«u%oﬂf Frecovache
Signaturce ()ngsﬂ:r Agcny

Division of Corporationse P.0O. Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00

INTISIB (2714



