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COVER LETTER

TO:  Registration Section )
Division of Corporations

Sundiul Advisory Services, LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Qtice Chunge and fee(s) are submitted tor Bling.

Plcase return all correspondence concerning this matter to the following:

Philip D Bloom

Name ef Person

Sundial Advisory Services, LLC

Firm/Company

299 Camino Gardens Boulevard. Suite 300

Address

Boca Raton, FLL 33432

City/State and Zip Code

pbloom.sundialadvisorvgmail .com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Philip Btoom 561 J43-844 |
at )
Name of Person Aren Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1 32314 2415 N. Monroe Street, Sute 810
Tallabiassee, FL 32303

Enclosed is a check Tor the following amount:
m 325 Filing Fee O $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,0114 or 6050116, Florida Stanaes, the undersigned limired liabiline company
submits the following statement in arder to change (s regisiered office or vegistercd agem, or both, in the Staie of Florida.

. L Sundial Advisery Services, LLC
1. Name of the lunited lability company: ’

2. (@) 299 Cannno Gardens Boulevard 299 Cumine Gardens Boulevard
2. {a

Principal oifice address of limited lability company:

Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Suite 300 Suite 300

Boca Raton, Florda 33432 Boca Raton, FL 33432

12/27/2004 LOA0O00% 3450
3. Date of filing/registraiion in Florida 4. Document number
- Philip D. Bloom
3. (a) P
Repistered Apent and Registered Orffice shown on the records ot the Florida Depi. of St
299 Camine Gurdens Boulevard
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 300
Boca Ruaton Kl 33432
Philip D Bloom
{b)

Fnter name of NEW Repistered Apent and/or NEW Registered Office address:

299 W Camino Gardens Boultevard, Suite 300

NEW Registered Otlice Address:

Boca Raton 33432

. FL

If the Timited liability company is not erganized ander the Taws of the State of Flonda, icis hereby contiomed that after the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical, Or, in the case of a Flonda limited lability company, it 1s hereby confirmed that the change(s)
was/were awthorized by an affi Fmatiyy vote ol the members of the hmited hability company or as otherwise provided in

the zmic]gs'r W arganization or she opbrating agreement of the limited Hubility company.
5 - .
s O (M / Philip D Bloom

Signature of o member o{umhuri‘;ud representative of @ member

Pranied or ivped name ef signee

[hereby aceept the appoiniment as registered agent and agree to act in this cepacite. { jurther agree ro comply with the
provisiony of all statwes velative 1o the proper and complele performance of my duties, and I_am_]%mu'."icu' 1\'51;1 and aceept
the obligations af my position ax registered agent as provided for in Chapter 603, 1.8 Or, it this document is being filed
to n_;cfrc} _\;;yﬂ(’c‘r a Change in the registypred (;I‘?I(:c address, I hereby conform that the limired labilin: company has beéen
ned w(/

{

Sign:}ﬁ]rc of Registered r\g7ﬁ

Division of Corporationse P.O. Box 6327 Tullahassee, FL. 32314

FILING FEE: $25.00
INHSIS (2/14)



