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9/5/2013 9:56:35 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corporationz
SUNBURST SHUTTERS FLORIDA, INC.
SUBJECT:
Name of Corporation
582590
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Tracy Petit

Name of Contact Person
" SUNBURST SHUTTERS NEVADA, INC.
Flrm/Company
10091 Park Run Dr., Suits 190

Address
Las Vegas, NV 89145

City/Stale and Zip Code
tpetitt@sunburstshutters.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mattsr, please calk

Tracy Petitt t('m B70-4488
a

) .
‘Name of Contact Person Area Code & Daytime Telephono Number

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

Mailin s Street Address:

ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CRIEQ4S (03/13)
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9/&/2013 8:56:35 From: To: 8506176380

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

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutcs, this
statement of change Is submitted for a corporation organized yunder the lows of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

SUNBURST SHUTTERS FLORIDA, INC.
2. The principal office address: 6524 ALL AMERICAN BLVD QRLANDO, FL 32810

3. The mailing address (if different)

6524 ALL AMERICAN BLVD ORLANDO, FL 32810

4. Date of incorporation/qualification: 01251991

Document number: §82550
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

HANSEN, TODD X

L
g B
2
- E
6524 ALL AMERICAN BLVD = 'j"’ ) -
Lﬁ: _’-_:-J_ (&S] I’\“'{?\
ORLANDOQ, FL 32810 (52 -
[ A S
- -y Py —
S
6. The name and streel address of the new registered agent (if changed) and /or registered office "O’ —
(if changed): :ré 1,:_“_1 {&3‘
C T Corporation System b
c/o C T Corporstion System, {200 South Pine Island Road
P.0. Baw NOT acceplabls
Plantation, Florids 33324
The street address
as changed will bo
Such chan

th d b lution d d by Ita board of directors or by an officer so
authori yw %?m%r ‘g thcycrg;n‘:agln }ltlalg beggt zfot{ ted in writing of the changel.f
Don Bordway/ member
= Sipaac ol sa ollicer or aweckr
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as' registered
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of its cﬁlstered office and the street address of the business office of its registered agent,
n:lentr'=

of Tame 1
ent and agree (o act m thix capaci
provisions ﬁﬂf statutes reiative (o the capr %com late
? th and accept the obligation qf'” po:m‘on as re tered
agem. .s dommmn is being marely 10 reflect a chang, re; d office ad
nfirm that the carpoml'lan ha.r been rotified in writing of this ﬁmge.
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w B o _
Dato
If signing on behalf of an entity:
Don Boadway
Typed or Printed Namo

* % & FILING FEE: §35.00 > **

MAXE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS (03/12)
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