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, ‘COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DESERT Sun/ 62 SpeAso J‘tﬂ, e

Name ot Corporation

DOCUMENT NUMBER: DO 16000 5151,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GFMZY Su;nof\/

‘Name of Contact Person

DETERT Sund OR SAZR-SOJ\ A, TNC
Firm/Company

229 lQLc.,\IEQS( SAxoN C i Qch )
Address

Uenice FlouDAa 3429732
City/State and Zip Code

Desspr sun _T_‘m/saz"ﬁ’s_ @ comensT. et

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

For further information concerning this matter, please call:

(5 ARY S)mon w 941 , 54%-8273

"Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 7, 2010

GARY SIMON

DESERT SUN OF SARASOTA INC.
229 ALGIERS DRIVE

VENICE, FL 34293

SUBJECT: DESERT SUN OF SARASOTA INC.
Ref. Number: P01000057516

We have received your document for DESERT SUN OF SARASOTA INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

The new registered agent listed in #6 must sign accepting designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor

Letter Number: 710A00028391
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" CR2[045 (8/05)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statut /hts
statement of change is submitted for a corporation organized under the laws of the State of /5J

in order to change its registered office or registered agent, or both, in the State of F /or:da

1. Thenameofthecorporallon ﬂe gﬁ/l% 56//4 T/?/jﬂ)ff ﬂ%&q’/ﬁ?,%&
2. The principal office address: gw / 777”7 /ﬂﬁ/ 71/27/ /

a8 sota Ao a 3 FR3E
3. The mailing address (if different Qﬁ ? /4/ é—[ (E/’,_Q ,0% ‘

rm/z//)}ﬁ L 2Y27 %
4, Date of incorporation/qualification: [fezfé 2 f / 263% Document number: P&Mﬁﬁd g? 976 I

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter res'gned)

/ﬂ/’l/ Sy //Wﬁﬂ
Qﬁaq /44@{6/:5 ﬂ/( |
U@A//bo L 34293 “i%
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6. The name and street address of the new reglslered agent {if changed) and /or registered office™ c
(if changed):
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‘1.\..,:

o /%/ v S, /740’/7 >

gaid

229 Ao ers UF =

Joyte Nl e

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

y resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the changg

@4& ﬂmgy&j

ignatureoT an olficer oF direcior Printed o ypt.d name and Tuile
I hereby the appomrmem as registered ugeni and agree o act in lhls capacity,
i ﬁtr!her agree to comply with the ’prow_\rons of all statutes relanve 1o the proper and complete performance
a/'my uties, and]am mlhar with gnd accept the obl tganon of my position as registered agent. Or, If this
ocument is bein merel dv o reflect a change in the regtsterc office address, 1 hereby confirm that the
writmg of this change.
Signature pT Registered Agent Date

lf'51gmng oné?\alf of an emlty
VAN AR

Tyged o l’nnlcd Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



