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e . : COVER LETTER

TO:  Amendment Section
Division of Corporations

amecr.OUNshine State Coating Inc.

Name ot Corporation
pocument sunarr: 19000058818

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

v Please return all corvesponlense concerning this matter to the following:

Maria Cortez
Name of Contacl Person
Sunshine State Coating Inc.
_ Frrm/Compuany
11245 S. Orange Blossom Trail, Ste. 301
Address
Orlando, FL 32837

Cily/State and Zip Code

sunshinestatecoating@outlook.com

E-mail address: (1o be used Tor future annual report notification)

For turther information concerning this mater, please call:

Maria Cortez . 407 1 933-8002

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendiient Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FLL 32301

CR2EMS (03/12)



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

L}

Pursuai® to the provisians of sections 6070302, 6170302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida

in order o change its registered office or vegistered agent, or both, in the Stute of Fiarida
Sunshine State Coating Inc.
11245 S. Orange Blossom Trail, Suite 301

1. The name of the corparation:

2. The principal oftice adiress:

Orfando, FL 32837

3. The mailing address (if ditterent):

07-11-2013 Document number: P13000058818

4. Dale of incorporation/quabfication:

3, The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: {If resigned, enter resigned)

111 E. Monument Ave. MO Y 1O p COK"CZ
Suite 322
Kissimmee, FL 34741

f. The name and street address of the new registered agent (if changed) and for registered office

(it changed): m r\a P . CO( CZ-

11245 S. Orange Blossom Trail
Suite 301

0. Box NOT aceeplabic

Orando, FL 32837

The street address of its registered office and the streel address of the business office oi' (s registered agent,
as changed will be rdentical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the sorporation has been notificd in writing of the change.

lnin 2 (i Maria Cortez - CEO

Sigdardre of il officder ar digvetor Frntal or typed nitme aed Gl

Iherehy aceept the appointment as regisiered agent and agree fo act in this capacity.

T further agree o comply with the provisions of all stututes velative to the proper wid complete
poriormance of nov dutics, and Fam fomilior with and accept the obligation a‘f Y positinn as regiviered
qaent. O, if fis document is being fited mevely (o refleer a ehomge (9 the vogisiored office adivess, 1
fevehy confrrm that the corporation has heen totified in writing of this change.

_7%,%, 7 Lot 03-24-2014

Segaatiere of Begisteral Agout Dtk

It signing on behall ot an sntity:

Typed or Printed Name
%+ FILING FEE: 335, * * *

M AKE CHECKS PAYARLE TO FLORIMA NIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEL, FL 32314
CRIEO45 (03711



