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

fursuant (o the provisions of sections 6U3.0114 or 6US.01 16, Iforida Statutes, the undersigned limited hability company
submits the following statement in order to change its registered office or registered ageni, or hoth, in the State of Florida,

.y o Sunshine Home Designs, LLC
1. Name of the limited liability company: £

21791 Brixham Run Loop 21791 Brixham Run Loop
2. () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Nate: MUST BE STREET ADDRESS) , {Note: MAY BE POST OFFICE BOX)
ESTERO, FL. 33928 Estera, FL 33928
(13/15/2021 L2 100G L7079
3 Date of filing/registration in Florida 4, Document number
5 Foxall, Rov William
. Registered Agent and Registered Office shown on the records of the Florida Dept. of State-
2429 First St
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2429 First 5.
FORT MYERS 33901 =
.FL v
(‘_
(b) Colosseum Counsel, PLLC
Enter name of NEW Registered Agent and/or NEW Registergd Office address: L
NEW Registered Office Address: ™
o~

3400 Tamam Trait N. Ste. 203

Nuples FL 34103

If the limited Liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Fliorida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

5 of the imited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

y —_— /q Benjamin Bengtson

_——___

Signature of a member or authorized representative of a member Printed or typed name of signee

e fegrmen midhnrimrnd et moy o EForesrnbinim sombn 8 sy | Sy
WAL WETT dunGliZll Oy QN Qoanimaliv'c voul OO LT MiTissisz o

{ hereby accept the appointm
provisions of all statutes-retative 1
the abligelions ofmy posiion as
to merelv, a change in th
notified’i iting of this cha

s regristered agent and agree 1o act in this capacity. | further agree to comply with the

the proper and complele performance of my duties, and I am familiar with and accept
egistered agent as provided for in Chapter 003, f.5. Or, it this document is being filed
egistered uﬁrce 55, 1 héreby confirm that the fimited Tiability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18(2/14)



