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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pwrzuar 1o th visi actions 605.0114 or 605,01 16, Florida Stattes, the undersigned linited liabill

fu'wd‘;, l}i: fo; lowing ?c,:qu::m l:n:rdcr n on iz rlcﬁx‘:end qﬁ: a? r:';mm‘dr’ rg’m!. ; 1 the Siove of

or both. in the State of
1. Name of the Simited Tiability company: SULERA CPAS & ASSOCIATES PLLC
2. (») ()
Principal affics eddress of limbted Hability compeny: Malling tidress of limitod lability company:
Note MUST BE STREST ADDRESS et _MAY AL POSTOFFICE 80X)
20! EXENNEDY BLVD, SUITE 415 201 E KENNEDY BLVD, SUITE 415
TAMPA, FL 33602 TAMPA, FL 33602
0¥23/3014 L140001 32719
3 Date of fling/registiation In Florida 4, Document number
5. (@ .
Registared Agent end Regimrared Officy shown on the records of the Flosida Depi. of Stte:
SUNERA LLC
Regitred Offico Address  MUST A ELORIDA STREEY ADDRESS) —_ T
201 E KENNEDY BLVD, STE. 415 v e
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Brear neme of NEW Reginiares Agem) andior NEW Reglitered Offlte a9drens: =
= v
NRAI SERVICES, INC. CB%
N 2
HEW Registared Office Addross: o g::’ m
1200 SOUTH PINE ISLAND ROAD
PLANTATION CEL iy
If the Jimiled liability company Is ot

lzad under the laws of the State of Plorida, 1t Is heroby conflrmed that after
the chango or changes are made, the Fl H o !

orida street address of the registered office and the business affice of the regixtered

egend will be Idemical. O, in \he case of a Florida limited liabitity company, It is hereby confirmed that the ch

wa:l:lorf uut}wdud by un affirmative vote of the members of the Bimited iin
egrilcles of crganiz

¢}
i:llily company ar as otharwise provided 3.1
en or the oxing agreement of the limltsd liability company.
e 84

By: Brenda K. Holland, Authorized Representative
Primed o fyped name of segnoe
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FILING VEE: $25.00
INHS1E (2/14)
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