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COVER LETTER

TO: Amendment Section
hvision of Corporations

SUBJE[LT: A’\/a\awa\f\a Ce-m\e__

Name of Corporation

DOCUMENT NUMBER: P i 7OC\(‘,\O l U Ll q L+

The endlosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please geturn all correspondence concerning this matter to the following:

Danielle DeCesare Bruno

Name of Contact Person

Sunshine RA Inc

Firm/Company

1500 North Federal Highway, Suite 200B
Address

Fort Lauderdale, FL 33304

City/State and Zip Code
sunshinerainc@gmail.com

E-mail address: {to be used for futurc annual report notification)

For fither information concerning this matter, please call:

Dapielle DeCesare Bruno 954 655-7431

Name of Contact PPerson Area Code & Paytime Telephone Number

F.nclcked 15 @ $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
Tatlahassce, FL 32314 2061 Exccutive Center Circle

Tailahassce. FL 32301

CR2BO4S (U3 2)




ST

stateme

ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

Pursuw{ 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Sratutes, this

t of change is submitted for a corporation organized under the laws of the State of _Florida

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

I. The game of the corporation: ]Of\/ﬂ LHNC’H’E G'E F\J’IE IN(\ .
2.TthrincipaI office address:_ 4 | 50 | pmp\,ﬂfhm(’ QUQ Q‘F@ IO b

2000 Kadpn Yo 22u3z

3. The

aiting address (if different):_| 200 North Federal Highway, Suite 200B

Fert Lauderdale, FL 33304

4. Date

5. The

Flori

f incorporation/qualification: -2 I\QL jglﬂ | 7 Document number: P | 70000 \(ﬁ'(ﬁg L}'

Tmc and street address of the current registered agent and regisiered office on file with the
3 Department of $tate: (I resigned. enter resigned)

Steohanie Shoeemaker

2130) Poweclioe Koad Sie 106
B LaToh FL 831332

6. The ngme and street address of the new registered agent (if changed) and /or registered office o
if chgnged): a5

(it chiprged) LS

Sunshine RA Inc - = B

i3 e

1500 North Federal Highway, Suite 200B A

P.0. Box NOT acceptable - 11

Fort Lauderdale, FL 33304 ‘—é T

The stregt address of its re

] %islercd office and the strect address of the business office of its registered afient,
as chanid will be identical. -

Such ch
authorizs

re was authonzed by resolution duly adopted t%_y its board of dircctors or by an officer so
vy the board, or the corporation has been notified in writing of the change’

3 N ook S‘i’@ ’ ) Kf) -
FEnature of an officer or direcior

[ hereby
I further

rinted or typeil name utle

iceepr the appointmeni as registered agent and agree to act in this capacity,
pgree to comply with the provisions of all statutes relative to the proper and complete

perform(c‘mcg: of mv dutiés, and [ am familiar with and gccept the obligation of my position as registered
agent.

hereby ¢

. if this document is being filed merely to reflect a change in the regisfered office address. |
prfirm that the corporutionhas heen riotified in writing of this change.

03/22/18

If signin

Danie

Signature of Registered Agent

Date

on behalf of an entity:

e DeCesare Bruno

CR2E045

Typed ot 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
3412)




