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STATEMENT OF CHANGE OF REGISTERED QFFICE ‘5R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company

ﬁibm_gs the following statement in order to change iis registered office or registered ageni, or both, in the State of
nriada,

. s s NY'S ENT X 2
1. Name of the limited liability company: SONNY ERPRISES, LLC

2. (a) (B
Principal office addsess of limited liability company: Mailing address of limited liability company:
(Ngre: MUST BE STREET ADDRESS) (Notet MAY BE POST OFFICE BOX)

5608 HIATUS ROAD 5605 HIATUS ROAD

TAMARAC, FL 3332) TAMARAC, FL 33321

12/15/2016 MIGOO00 10080
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C T CORPQRATION SYSTEM

Registered Office Address  [MUST BF FLQRIDA STREET ADDRESS) I
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

(b

g3d

Enter name of NEW Repisrgred Agent and/or NEW Registered Offjice address:

"% :8 WY 8- AON Zi

NRAI Services, Inc.

NEW Registered Office Address:
1200 South Pire Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireet address of the reglstered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability caompany.

/s/Paul Fazo Paul Fazio

Signature of a member or nuthorized representative of a member i Printed or typed name of signee

I hereby uccepi the appointment as registered agent and a;zree o act in this capacity. I firther agree 1o "Of."f’!y with the
provisions af all stantes relative (o the proper and complele performance of tg_g duties, and [ am familiar with and accept
the obhfatmns af my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwument is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been

ge
A LA

nofified tn viriting of this cha
By: NRAI Services, [ne. r- LA

Signaure of Registered *\EZ{V K#Rahm, Asst Secretary 1o NRA|

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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