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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sun.\'hi‘nu 701, Inc.
Name ol Corporation

DOCUMENT NUMBER: D97000019928

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

[-mail address: (10 be used for future annual report notification)

For further intormation concerning this matier, please call:

at (

)
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEOS (41 3)



“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 6071508, ar 61 7.1308. Florida Statutes. this

stdtement of chunge is submitied jor a corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or hoth, in the Stare of Flovida,

e . -
1. The name of the corporation: SUNSHINE 701, INC.
6033 N LINCOLN AVE LINCOLNWOOD, L. 60712

2. The principal ottice address:
3. The mailing address (it different):
o B . . 3 QO W Q23
4. Date of incarporation/qualification: 30471997 Document number: PI700001992%
ot 3
. - . i - . =
5. The name and street address of the current registered agent and registered oftice on file with the £33
Florida Department of State: (If resigned. enter resigned) : =
<3 v
CORPORATION SERVICE COMPANY ! o
- o~ T
1201 HAYS STRELT - T e
. e Lo
TALLAHASSEE, FIL 32301-2315 - T
: o
7 ~

6. The name wd strect address of the new registered agent (it chunged) and for registered oftice

(if changed):

DBO Services L1L.C

155 OFFICE PLAZA DR,
PO Box NOT aceeprable

TALLAHASSEE, FL 32301

The street address of its registered office and the street address of the business office of its registered agent

ax changed will be identicil.

Such chinge was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation ha$ been notified in writing of the change’
Robert Flariman President

Pronted or 1yped namie and Tile

s/ Robert Hartman
Signature ol an officer or director

[ hereby accept the appoinimeni as registered agent and agree (o act in this capacity. i
1 furtheér agree to comply with the provisions of all swtutes relative 1o the proper and complete perfornance
o/ mu dutios, and [ ant famitiar with and accept the obligation of my position us regisiered agent. Or, if this
doctment is being fileidd merely to reflect a change in the registered office address. hereby confirm that the
corporation hus been notified in writing of this changc. - ’ '

8423

/5! Devorah Glazer
Date

Signature of Registered Agent

it signing on behalf ot an entity:

Devorah Glazer
Typed ar Printed Namwe

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIRA DEPARTMENT 0F STATt
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FL 32314

CR21EDAS (4/13)



