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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
the undersigned corporation organized under the laws af the State of F /a e () O )
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: Sun , Liver - z—n Cos ______

2. The mailing address of the corporation is: 36 :/1/6’ 7 7%66‘13‘71 Fourth Sheer,
Fort [auderAate , Fl- 3 230/

3. Date of incorporation/qualification: J-2-/99 7 Document number: 70000 78237

4. The name and address of the current registered ageut and office:
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S. The name and address of the new registered agent and office: (P. O. Box Not Acceptable}Z. 53 D e
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The street address of its registered office and the street address of the business office of its registered
agdnt, as changed, will be Identical.
%

Suc c‘;,,ha;nggﬁi orized by resolution duly adopted by its board of directors or by an officer so

auth d bthe hoar
. , - Lo
(Sigmattre of an officer, chairman or vice chaimman of the board) \ ~7 (Dhate)

Robert £ Spicae. VP

» {Printefl or typed name and title)

X

Having been hamed as registexed agent and to accepl service o%cess Jor the above stated

corporation, I heveby gccept the wppointment as registered agent and agree 1o act in this capacity.
I fiirther agree 1o comply with the provisions of all statutes relative lo the proper and complete
performa dukies, and I gin familiar with and accept the obligation ofmy position as

registered agepl
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{$ignamrt of Registered Agent) - - {Date]

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

# % % FILING FEE: $35.00 * * *
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