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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N dee MMQGW&* [uc.

(Namle of Corporation)

DOCUMENT NUMBER: ?07 0000 2EL%79

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:

ANS-DIETER EIVSLE

(Name of Contact Person)

Luu Trode Mouvagtment Lunce .

(Firm/COmpany )

b0 Eogle Wotdh & .

{Address)

Npth Fet Myers FL.33907-3124

{CltyAtate and 21p Code) :

For further information concerning this matter, please call;

flow-Dieter EING LE £ 239 , 5¥3- 123/

(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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2008

HANS-DIETER EINSLE :
6068 EAGLE WATCH COURT
NORTH FORT MYERS, FL 33917

SUBJECT: SUN TRADE MANAGEMENT, INC.
Ref. Number: PO7000028479

We have received your document for SUN TRADE MANAGEMENT, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

A balance of $10.00 is due.

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, piease call
(850) 245-6916.

Carol Mustain ' .
Regulatory Specialist Il Letter Number: 508A00060919




GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
o FOR CORPORATIONS

) . ‘Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Flord %

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sun TRA-J)E Hﬁ”ﬁﬁEhENT‘; f”c-_
2. The principal office address: 60“ E-Gs{e Wetele G+
Mosth foct Myers[_ FL. 32%7 - 3126

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/ 05,/ 2007 Document number:_EO_Zﬂ_Qo_ﬂ_Zdo Lf 7.9

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) T o
SS[ Accountiug cud Tax fervice [uc. E? ;;:

3620 (olouial Blud . Suite 230  Zr & T

Fost Myess Fr. 33966 FPegm
6. The name and street address of the new registered agent (if changed) and /or registered office% g PC—:
=T o

(if changed):

Haus- Dieter EINSLE
goéd Eoagle Ljtc OF.

(P.0. Box NOT acceptable)

Mth Foet Myers, FL. 339(7-202¢

The street address of its _re%istered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

authorized by the b fd’ orthéc
" o
E& ] i ';}i& HAws-DIETER EINSLE | Offcer
(Frinled or typed name and {ille} T

(d1gnature FI anotncer or director} *

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the ;Jrovisions ofgll statutes relative to the proper and comflere performance

3{ my duties, and I am familigr with gnd accept the obligation of r? position as registered agentl. Or, if this
ociiment is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the

corporation has begn yotified inpwriting of this change. :

(Date)

(Signpture of Registered Agent)

If signing on behalf of an entity:

HARE-DETER FINSL E

{Typed or Printed 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

CR2E045 (8/0%)



