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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT; Sundream, Inc.
Name of Corporation

DOCUMENT NUMBER: P21000090251

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

James A, Bonaquist, Jr.. Esq,

Name of Contact Person

Bonaquist | Allen

Firm/Company

4099 Tamiami Trail North, Suite 308
Address

Naples, FL 34103

City/State and Zip Code

james.moroz@yahou.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James AL Bonaguist, Jr., Bsq. al (23‘) )276-71 27 x122

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, 1. 32314 24153 N Monroe Street, Suite 810

Tallahassee, 191, 32303

CR2EO45 (H/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308, or 6171308, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda

i order 1o change its registered office or registered agem, or borh. in the State of Florida,

- - . Sandream, Inc.
L. The nume of the corporation: )

. __— - 0962 Legacy Gateway Cirele, #202, Fort Myers, F1.33913
2. The principal affice address: 10262 Legaey Gateway Circle. # ort Myers, 1. 3391

3. The mailing address (if ditterent):

e . ‘i . v/ ()2 ) 9023
4_ Ixae of incorporation/qualification: 10872021 Document number: | 21000099281

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. eater resigned)

Krista Davis

10962 lLegacy Gaieway Circle, #202

Fort Myers, F1LL 33913
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6. The name and strect address of the new registered agent (if changed) and for registered office i3
(if changed): - T
James Moroz —_—
o ™o
10962 Legacy Gaieway Cirele, #202 S -
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The street address of its registered office and the street address of the business office ol its regisiered agent.
as changed will be ideniical.

Such change was authorized by resolution dulyv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change.

(),\ WD James Moroz, President

Swgnature of an oflicer or direcior

Printed o1 i ped name and Title

[hereby aceepi the appoiniment as registered aeent and agree to act in this capacite, )

I furdher agree to comply with e provisions of all siatuies relaiive 1o the proper aid complete performance

y my duties, and I ani familiar with gud accept the obligation of my position as rel_ri.s'rere({ agent, Or, if this
ucument is bemﬁ Siled merely to reflect a change in the registéred office address, "l hereby confirn thai the

corporation has been notified in writing of this change.

D‘% 12/08/2022

Signature of Registaed Agent Date

if signing on behall of an cntity:

Typed or Printed Name
* % % FILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, F1L 32314
CRZEQAS (0M13)
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