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STATEMENT OF CHANGE OF REGISTERED OFFIC
I

ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY C

JOMPANY

Prrsuant to the provisiens of sections 663.00 14 or 603.6116, Florida Statwtes, the undersigned limited liabitity company
submits the folliowing stuiement in order to change its regisiered office or registered agent, or both, in the State of
Florida, ' ’ ’

Sunny Isles Scooters, LLC

1. Name of the limited liability company:

2 () 293 172ND ST. iy 253 172ND ST,
Principal office address of limited liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADNRESS) (Note: MAY BE POST OFFICE BOY)
205 205
SUNNY ISLES BEACH, FL 33160 SUNNY {SLES BEACH, FL 33160
07/0312017 L17000142836 .
3 Date of filing/registration in Florida 4, Document number o

(a) UNITED STATES CORPORATION AGENTS, INC.

- Repistered Agent and Reyisiered Orfice shawn on the records of the Flornda Depr of S1ate: - -
13302 WINDING OAK COURT . O
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ; _?
A .
TAMPA 5L33612 S

v Northwest Registered Agent, LLC.

Enzer name of NEW Registered Agent and/or NEW Registered Office address:

3030 N. Rocky Point Dr.

NEW Repisteied Office Addieas,

STE 150A

Tampa 5 33607

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that afier
the changz or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the articles of vrganization or the operating agreement of the imited liability company.

) g etk Morgan Noble

Sigtsiure of # member or guthorized representative of a inember Printed o1 typed name of signee

[ herehy accept the appoiniment as registered agent and agree 1o act in this capaci. | further agree to comply with the
provivions of all stawies relative (o the praper and complete performance of my duties, and [ am Jfamiliar with and aceept
the oblivations of my pesition as regisicred agent as provided for in Chapier 0G5S, 1S5 O, r'I/ this document is heing fited
to mgre e peflect o change in the registered office address, Fherehy confirm that the limited tiability company has heen

e in wriling AP change,
g &y&om,Glover -Manager

Signatute of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassce, L 32314
FILING FEE: $25.00

[NHSI8 12:14)



