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FLORIDA DEPARTMENT OF STATE SEEREU‘-.RT f.nrp TATE
Division of Corporations TALLAHASSEE. FL

January 7, 2022

STAVROS TRIANT
400 SW 1ST AVE, #2210
FT LAUDERDALE, FL 33301

SUBJECT: SUNNY DAYS CONSULTING LLC
Ref. Number: L20000291368

We have received your document for SUNNY DAYS CONSULTING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 922A00000458

www.sunbiz.org



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: SuMFX DIVY  copSacpiu LU C

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Savis T frad

Namc of Person

Firm/Company

Ll‘-csu 6u1 LJ‘} ﬁ\,&_) Wlo

Address

\40{1( Lhepal Oxis,. P 3D 30
City/State and Zip Code

E-mail address: (to be used for furure annual report noufication)

For turther information concerning this mauter. please call:

Gfavme  Triank W b3 F2b- 5206k

Namie ol Person Area Code & Daytime Telephone Number
Mailing Addroess: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
LI $25 Filing Fee 0 855 Filing Fee & Centified Copy

INHSI& (2714



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Flovida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.
1. Nume of the limited hability company:

SWHIT DAY

Copsuryarl- L
2 () D> Yoo S s Ale (b)
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
H 220

Fonl LAWOROALs L 3371

Date of filing/registration in Florida

[_Loooo z?/’;éjp
4.
5. (a)

Document number

Registered Agent and Registered QlTice shown on the records of the Florida Dept. of State:

/{JOJ’(T(-\%}( (25(,«\,;".”&::0 /\L,—C,,U’\‘ -l
Registered Office Address (MUST BE FLORIDA STREET ADDRESY)
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Enter name of NEW Repistered Agent and/or NEW Regpistered Office address: o i
o
NEW Registered Office Address: 4

FO/?F L/J'“OCJ?DA ¢S FL

3732

[F the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles ation or the operating agreement of the limited liability company
Sl*tu IS f.-s.’rr ﬁ.r‘l

Signature of a fremberormmhovtzed representative of a member

Printed or typed name of signee
provisions of all starutes refarive to the proper and complete performance of my duties, ind | am
to merely reflec,

{ hereby accept the appointment as regisrered agent and agree 1o act in this capaciy:.
the ubligations of my position as registeres uﬁcm s provided for in Chaprer 6035, F.S,
notificd in writiy

{ further agree 1o r.'m_nﬁ)i_v with the
. _ﬁmuhar with and aceept
i ¢ . Or, i this document is being filed
egistered office address. T hereby: confirm thai the limited Tiabiline company: has beéen
Signature of Kegrereret-Recnt
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS 18 (2/14}



