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COVER LETTER

TO:  Registration Seciion
Division of Corporations

] Sunny Side in Florida IX, LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter to the following:

Patrik Gransater

Name of Person

Sunny Side in Florida IX, LLC

Firm/Company

1807 NE 2nd Street

Address

Deerfield Beach, FL 33441

Citv/State and Zip Code

sunnysideinfl3@gmail.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Patrik Gransater Pf\\(‘ “\/\(T\ﬁ%c/\/-\ 1(7’54 ~212-2906
. ) }

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 0327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 S23 Filing Fec ) S35 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030014 or 6030110, Florida States, the undersigned limited liahiline company

swbmits the follenwing statement in order 1o change s registered office or regisicred agemt, or both. in the Stare of
Floridu.

. . ny Side in Florida IX, LL
1. Name of the limited hability company: Sunny Side orida IX. LLC

2o

(b

Principal oilice address of limited Yability company: Mailing address of lintied liability company:
(Newe: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFEFICE BOX)

1907 NE 2nd Street 1907 NE 2nd Street

Deerfield Beach, FL 33441 Deerfield Beach. FL 33441
March 16, 2017 L17000060509
3. Date of filing/registration in Florida 4. Document number
N Jeff Tomberg
{a)
Registered Agent and Registered Oilice shown on the records of the Florida Duept. o1 State;
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
525 SE 6th Avenue. Suite B "
Lo S
Delray Beach ., 33483 —n e
CFL e o s
- = -
- 2 -
. - "" 2% jp—
(b) Patrik Gransater o= i
Entes nune of XEW Registered Apent and/or NEW Regisiered Office address: - - 2}:
- T
Sunny Side in Florida IX, LLC e E T
N =
NEW Registered Chice Address: o

1907 NE 2nd Street

Deerfield Beach il 33441

It the limited liability company is not organized ender the laws ol the State ot Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or.in the case ol a Florida limited Lisbilitey company. it is hereby confirmed that the change(s)

wasfwere authortzed by an attirmative vote of the members ot the_ lined Bability_company or as otherwise provided in
the articles ot orgaiization or the operating agréement of the limited lability company

Patrik Gransater ‘QM\\ Q)’\ro(par\/'\

I'rinted Jr tvped name of signee

{ hereby aecepr the appointmens ax registered agent and agree o act in this capacity, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my: duties, and 1 am j%mriﬁur with coned accept
the obligations of my position as registered agent us provided for in Chaprer 603, £.S, Or, :_',/ this document is being filed
o merelv reflect a change in the registered uﬁ‘icc adcdress, { heveby confirm that the limited Tiabilin: company has been

notified in writhig u(('n’u‘.\' change. b o ‘ ’

(\2 M(r:\ ',Wu I~

Signature of Reyistered Agent

Signature of 1 member or authorized representatise o a member

Division of Corporationse PO, Box 6327e Tallahassce, FLL 32314
FILING FEF: 825.00
INHSLIS (2/19)



