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COVER LETTER

TO:  Amendineni Section
Division of Corparations

SUR i-‘.c:'r:_\l(;\;i;__Coﬁsgd i _ég(_\/j Q@S | ne-

Namg of Corporation

DOCUMENT NUMBER: pj 70 0000 1122

The enclused Statement of Change of Registered Office/Agent and fee are submitted for Nling.

Please return all correspondence concerning this matler to the {ollowing:

Danielle DeCesare Bruno

- Name of Contact Person

Sunshine RA Inc

Firm/Company

1500 North Federal Highway, Suite 200B

Address

Fort Lauderdale, FL 33304

Citv/State and Zip Code

sunshinerainc@gmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Danielle DeCesare Bruno 954 655-7431

Nume of Contact Person Arca Coede & Daviime Telephone Number

Enclosed is a 535.00 check made pavable o the Department of Siate,

Mailing Address: Street Address:

Amendment Scetion Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 323104 2661 Exceutive Center Circle
Tallahassee, FLL 32301

CRIEQIS (03/412)



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

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statnues. this
statement of change is submitied for a corporation organized under the laws of the Stae of _Florida

in order to change its registered office or registered ugens, or both, in the Staie of Florida.

I. The name of the corporation: jO LT CONS ULTT NG SELVTICES INC,

2. The principal oftice addrcss:_igl 3 B_Q%DTOQBCQOH 6 l \/d ) l 8 9+€ 3§8

E&q_oMmCh FL 32424

3. The mailing address (if difterent): 1500 North Federal Highway' Suite 2008

Fort Lauderdale, FL 33304

4. Date of incorporation/qualification: 0 [/Ol'f/ 10 ‘7 Document number; P l 700000 ' j Z—Z—

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunentof State: (i resigned, enter resigned)

p\Obe.rJr' S}ng | |
1212 Doy rton Beach Blvd 1B Ste 358

. ~ .
onnttnZeach, FL 33+42¢ o B
. o
[ .
6. The name and street address of the new registered agent (if changed and Zor regisiered office 7 = '
{if changed): T v
B R B
Sunshine RA Inc : L
1500 North Federal Highway, Suite 200B Lo
P.O. Box NOT acceplable ;:_1:’:‘ L—T)

Fort Lauderdale, FL 33304

The street address ot its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an ofticer so
authgrized by the board, gr the' corporation has been notified 1n writing of the change’

&g_;_berf- Smal]

Signaare of an oifeer of Jivectan IO Iy pOU AL s
Lhereby aceepr the appointment as registered agens and agree to act in this capaciiy.,
[ furthér agree (o comply with the provisions of all statutes relaiive 1o the proper and complete
,r)(.'f;/r)rmrumc_Q/ nny dutios, and fam famitior with and accepr the obligution uf My position as registered
agent. Or, if this document is being filed merely o reflect u change i ithe regisiered office address, |
herehy confirm that the corporation has been notified in writing of this change. v

03/22/18

TSiinature of Registered Agent Date

It signing on behalf of an entity:

Danielle DeCesare Bruno

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FLL 32314
CR2EO5 (03712}



