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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL. 32316 Email: wiopez@aisincfl.com
Website: www aisincfl.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State . Cﬁ lifognia
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SUNNYHILL FINANCIAL, INC.

2. The principal office add :600 California St., Suite 15-007
SAN FRANCISCO, CA 94108

3. The mailing address (if different):

4. Date of incorporation/qualification; 21092018 Document number; F1800000011!1

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)

UNIVERSAL REGISTERED AGENTS, INC.

3458 Lakeshore Drive

Tallahassee, FL 32312

L, =
6. The name and street address of the new registered agent (if changed) and /or registered office ,:__- " ‘3§
(if changed): LS o
e %
UNIVERSAL REGISTERED AGENTS, INC, P
oo™
1317 California Strest. 5.\—1 = e
P.O. Bax NOT ecceptable v
Tallahassee, FL 32312 R
")
The street address of its re

istered office and the street address of the business office of its registered _:n
ag changed will be ldcnucﬁl

Such change was authorized by resolution duly adopted by its board of directors or b ffi
authonzedgby the board, or theycorporanon hag’begn?notl edtsm writing of the chanrg y an OFheer so

r

T Sigowhwe ol an office oF doeetor

T Pinied or yped oame end o0E

I hereby accept the appomanem as registered agent and agree to act in this cq
r er agree to comply with the m%ons ofg [l statutes relatzve to the proper and co eflete per_g.urmance

tzes, and I am familiar with and accept the obligation of m posmon as registered agent. Or, if this
ocumenz is being file reI to refl, ect a change in theg regtstmdv office address, ﬁereby confirm thé{ the
nan n nartf in writing of this change.

8/1172022

S:gnnute of Registered Agent

Date

If signing on behalf of an entity:

Kent Rockwell
Typed or Printed Name

* * * FILING FEE: $35.00 * * *
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