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COVER LETTER

TO:  Registration Section
BDivision of Corporations

SUNIA DILLON, LLC
SUBJECT:

Name of Limtted Liahility Company
Dear Sir or Madani:
The enclosed Registered Agent/Registered Office Change and fee{s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

JEROME SULLIVAN

Name of Person

FirmCompany

784 S CLEARWATER LOOP

Address

POST FALLS. [D B3B54

CuiviStaie and Zip Code

filings@egisteredagenisine.com

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

For further information concerning this matter, please call:

Jernme Sullivan S04 7068-2248
att )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enrclosed is o check fur the following amount:
O 335 Filing Fee L S35 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant 16 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the widersigned limited labilin: company
submits the following statement in order 1o change iis registered office or regisiered agent, or both. in the Staie of Florida.

. c SONIA DILLON, LLC
b Name of the imited liability company;
-. 7900 4ih StN STE 200 O Hth 30N STE 300
2. {Q) (b)
I'rncipal office address of limired Jiabifiey conpiny: Muailing address of limired liabilite company:
{(Note: MUSTRE STREET ADDRESS) (Nvie: MAY BE POST OFFICE BUX)
St. Petershurg, Fl, 33702 St Petersburg, FLL 33702
04/10/2020 L20000100492
3 Date of filingfregistration m Florda 4, Document aumber
. Sunshine Carporate Filin
3.0 (a) P 5

Reyistered Agent and Registered Ottice shown on the record: of the Florida Dept. of Stne:
7901 4th SN

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ste 300
o e
St. Petershurg ., 33702 =
IFL. ]
(b) REGISTERED AGENTS INC -3
|
Enter name of NEMW Registered Agent and’or NEW Repistered Office address -
- L
=
0 . _—
7901 STH ST N ~o
NEMW Registered Oftice Address: - ™~
- ™~
STE 300

ST. PETERSBURG ¥l 13702

[f the limited liability company is noi organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida hinited liability company, it 1s hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liabileey company or as otherwise provided in
the articles of orgamzation or the operating agreement of the hmned habiluy company.

; . TN e . R

N P o Senia Dillon f MGR
. N o =% .
Swenstgie of a member of anthonsed representanve of 4 memher

Printed an teped name ot signe

[ herebv accept the appointment as registered agent and agree to act i this capaciiy. | further agree to complv with the
provisions of all stattes relative 1o the proper and complefe performance of my: duties, and I am je'muhur with and aceepi
the ohhﬁau 15 of ny ‘po.s'm(m as regisiered agent a;?' )rm'.'r/(;d ,mf- in Chgpter 6003 15 Or i'( this documenr s be:gg jiled
o merel reflecta chdnge my the registered office adidress, Uhereby confibn that the Bmited Dabiliny company has hden
nonfied in writing of this change.

e - I-

. 1".)r.-l L (h .,41\. 3’)/'0. Ll

David Roberts/Assistant Secretary
Signature ot Hegistered Agent

Division of Corporationse I'.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714



