jsburg Fullfiliment

To: Page 2ot e

1071572020 ) D'r,-isi bt
5 ] oy { :
IDivision of Lorpou OIS

Elcctronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages ot the document.

(((H20000363069 3)))

000 O RO R

H20000353069348C%

Note: DO NOT hit the REFRESH/RELOAD button on vour browscr from 1his page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85e)617-6383
Lo T From:
st Account Name : C T CORPORATION SYSTEM
- 3 Account Number ! FCABBDOOBSZ3
oo Phone : (614)280-3318
Fax Number 1 (954)288-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

O
-
Q ;._ ,.—:--. PR i e e e s S < st 2 8 g S
LJ;-_I = _ LLC REGISTERED AGENT CHANGE
bl o - SUNNY ISLES TOWERS DEVELOPMENT LLC -
yo— 1 -
E_,: - ML [Centificate of Status | 0 ] .
L o - [Centified Copy 1] i j -
g PageCount 02 | .
[Estimated Charge _ | S55.00 | :
Electronic Filing Menu Corperale Fiting Menu Help

htips:/fefile. sunbiz.org/scriptsi/efiicovr.exe mn



To. Pagedof3 ~ ) 2020-10-19 12.54:17 ECT 171758565989 From: CLS-FF Harrisburg Fullfillment

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ‘ LIMITED LIABILITY COMPANY :

Pursuant t . the isions of sections 6US5.01 14 or 605.0116. Florida Statutes. the undersigned limited limfviii!v,cqmpfu:y
5::}:;:::;(? rhg ﬁ)j'lgrrtoz::;g !.s'tate};frér‘:r( in order to change its registered uffice or registered agemi. or hoth, in the Staie of
Flarida. : .

- - - SUNNY ISLES TOWERS DEVELOPMENT LLC
b, Nume of the limited liability company: _

3811 Turtle Creck Blvd. Ste. 975, Dallas, TX 75219

811 Turtle Creeh Blvd. Ste. 975, Datlas, TX 75219

2. (a} . (b ———
Principal office addeess of limiied liability company: Mailing addrexs of Eimited Hubility conpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3. © Date of Giling/registration in Florida 4, Document number
5. (a)

-Registered Agent and Registered Office shown on the records of the Fiorida bept, of State:

Registered Office Address  (MUYTBE FLORIDA STREET ADDRESS)

, FL

C T Comoration System

(b)

Enter name of NEW Registered Agent and/for NEW itegiciered O fftee address:

NEW Registerad Office Address:
1200 South Pine Island Road

Pluntation 33324

FL

If the limited liahility company is not erganized urder tie laws of the State of Florida, it is herehy confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case o a Florida limited liability company. it 1§ hereby confirmed that the change(s)
wasfwere authorized by an affinnative vote of the members of the limited liability company or s othenvise provided in

the articles of organizagipn or the eratin}agscemcm of the Himited liability company.
éﬂ/ g ot T Timothy 1. Suilivan

Signafure of a memberor tuthor 2ed reprosetative of @ meniber Printed of 1vped name of signes

1 hereby accept the appointment as registered agent and agree (0 oct in this capacin. I Arther agree to C(Jfgrfﬂ" v with the
provisions of all statuics relative 1o the proper und complete performance of my dufies. and [ am familiar with imd accepr
the abh{;mmns of piv position as rcgistcre(.! agent as provided for in Chapter 603, .8, Or, if this document is heiné: frled
w merely reflecta chumnge in the registered office address. T hereby cunﬁgm that the limited Tiability company has béen
notified in writing af this change. ; - '

by C T Corporation Systcm K.,.L-JQ;{-»TT Assistant Secretary ' ’

Signature of Registered Apent

Division of Corporationse P.0. Box 6327e Tallahassec, FL. 32314
* FILING FEE: 525.00
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