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COVER LETTER .

TO:  Registration Section
Division of Corporations

Sunny Side Dreams. [L1LC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Measce return all correspondence concerning this matter to the following:

f.eah Gillion

Name of Person

Sunny Stde Dreams, lle

Firm/Company

109 Ambersweet Wav, PMR 731

Address

Davenport, Il 33897

City/Stare and Zip Code

sunnysidedreamslic@ygmail.com

E-mail address; (1o be used for future annual repent notitication)

For further information concerming this matter, please call:

Leah Gillion vsd A0-2370
at )
Nunie of Person Arcu Code & Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talahassee
Tallahassee. FL 32314 2415 N, Monrog Street. Suite 814)

Talahassce, FLL 32303

Enclosed is a cheek for the following amount:
B 525 Filing Fec O $33 Filing Fee & Centificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.00116. Florida Statutes. the undersigned limited liabiline compan

submits the folfowing statement in arder to change its regisiered office or registered ugent. or both, in the State of Florida.

: - - . Sunny Side Dreams, 1LLC
. Nume of the limited hability company: i

2 (@) Sunny Side Dreams o/o Eeah Gillion ) Sunny Side Deeams cfo Leah Gillion
Z. (it
Principal office address of limited liability company: Mailing address of limited liability company:
(:Note: MUSNT BE STREET ADDRESK) t:Nore: MAY BE POST OFFICE BOX)
109 Ambersweet Way PMB 731 109 Ambersweet Way ., PMB 731
Davenport. IFl. 33897 [Xavenport, FIL 33897
OM17/2023 121000101794

3 Pate of filing/registration in Florida 4, Document number
5. ()

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

REGISTERED AGENTS INC.

Ruegistered Office Address (MUST BE FLORIDA STREET ADDRESS)
901 STH ST N STE 300

STPETERSBURG 332
JFL -
)
=
oo
(b) =
Enter name of NEW Registered Ageat and/or NEW Registered Office address: e .
~o -
(e
Leah Gillion _ -
A= !
NEW Registered Office Address: - S
o L—
109 Ambersweel Way, PMB 731 iy
L
o
&

Davenpon el 33897

[t the Timited lzability company is not organized under the Laws of the Ste of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or.in the case of a Florida limited liabilicy 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 as otherwise provided in
the :ﬂl/(.h,\ of org%i',mi()}or the operating agreement of the limised liability company.

A ﬂ[\ {,(JL/U% Leah Gillion

Signature of & member or authorized representative o a member

Printed or yped name of signee

1 hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree (o comphe with the
provisions of all statutes relative wo the proper and complete performance of v duties. and [ am ]‘}:mih'ur M'H{J and aceept
the obligations of my position as registered ageni as provided for in Chapter 605, 1.5 Or, if this document is heing filed
1o merelv reflect a change in the registered qbit'e address, | hereby confirm that the limited Tiability compam: has been

notified ip wriping r%\' Ccheange.
%{,{VZ\ P,

Sgriatury of Registered Agent

Division of Corporationse P.(). Bax 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (20



