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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 03/21/25

Order #: 1888869-5

Re: Sun Wholesale Supply, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number; 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller

c/o Corporation Service Company 7 f"“\xf 7
251 Little Falls Drive CEncd L ipte
Wilmington, DE 19808 &y

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Sun Wholesale Supply, LLC
SUBJECT:

Name of Limited Liability 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:

Kate Hiles

Name of Person

Pinch A Penny, LLC

Firm/Company

6385 150th Ave N

Address

Clearwater, FL 33760

City/State and Zip Code

KHiles@pinchapenny.com

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

For further information conceming this matter, please cail:

Noeml Figueroa ( 727 ) 531-8813
at
Name of Person Area Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL. 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee QO $55 Filing Fee & Centified Copy

INHS 8 (¥/14)



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

I.

2. (a)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Sun Wholesale Supply, LLC
6385 150th Ava N, Clearwater, FL 33760

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

Principal offtce address of limited liability company:
Note: MUST RE

(b)

RES,

P.Q. Box 6025, Clearwater, FL 33760.

Mailing address of limited lability company:

(Note: MAY BE POST OFFICE BOX)
2/25122

M22000002970
3 Date of filing/registration in Florida 4, Document number
Kate N. Hiles
5. (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
6385 150th Ave N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Clearwater FL 33760
(b)
Enter nome of NEW Regjstered Agent and/or NEW Registered Qffice address: =
- ra?\
Comoration Service Company - LR
NEW Registered Office Address:
1201 Hays Street
Tallahassee

CFL 32301

e

s, @
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of 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
ization or the operating agreement of the limited liability company.

Signanit® of a teember or authorized representntive of o member

Kate N. Hiles

I hereby accept the appointment as registered agent and
provisions of all statutes relative to the pr

the obl ifarions of

0 mere

Printed or typed name of signee
aﬁree to act in this capacity. [ further agree io co
re (‘)f'er and complele performance of my duties, and [ i
m% position as registered agent as provided for in Chaptér 605, F.S. Or,
Iy reflect a change in the registered ogice address, I hereby confirm that the limited
notified in writing of this change. %
Signaturc of Registercd Agent

e r_nﬁ[y with the
I am familiar with and accept
r{ this document is bein

i

Sfiled
ability company has been
ENHS18 (2/14)

Division of Corporationse P.QO. Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00

CSC COA-196212



