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CORPORATICN SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE - : 7147059

AUTHORIZATION

COST LIMIT : $ 25.00

ORDER DATE
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CHANGE OF AGENT

SUNNY ISLES 312, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY "
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5. The name of the registered agent and the registered office address as shown on the records of the
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If the limited liability company is not organized undcr the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officc of the registere a%tl:nt will be identical. Or, in the case of a Florida limited
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or the operating Agreement of the limited liability company.
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Division of Corporations, P.Q. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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