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COVER LETTER

TO:  Reamstration Section
Division ot Corporations

SUBJECT: __\J Uﬂ/‘f'/pﬁéi Torles LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vi LE

Name of Person

SUpiny PALE T)MES £l

Firm/Company

/20 HATBOR /76 LANE

Address

Beteethae  fiL. 33720

City/State and Zip Code

KL 6€CADL Corn

E-mail address: {10 be used tor future annual report noufication)

For further information concerning this matter, pleasc call:

Kev A E16LE W 727, 5850-0lly

Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
1 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

rl

[R)

KEVIN GEIGLE
120 HARBOR VIEW LANE
BELLEAIR, FL 33770

1

SUBJECT: SUNNYDALE TIMES, LLC
Ref. Number: L21000284245

bt

o

[e]

We have received your document for SUNNYDALE TIMES, 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 LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

if you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Neysa Culligan
Reguiatory Specialist It Letter Number: 523A00001624

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following stutement in order 1o change its registered office or registered agent, or both. in the State of Florida.

1. Name of the Imited hability company: _SL/A//U/YJ)A LE 7/ Me S /L L C
2.0 ()

(b)
Principat oftice address ot limited hability company:
Note: MUST BE STREET ADDRESS)

2i0) sy pres S P

Mailing address of limited lability company:
(Note: MAY BE POST QFFICE BOX)

/20 A Boe V180 £AIE
CiohrwaTery, pFe. 332l Riltenp, Fo 3220

. . PR ~ . e
e il -
TUNE /S 20¢ ) L 20028y
3. Date of filing/regisiration in Florida 4. Document number
- . _/
5. @) // Lo EEIGLE
Rugis'tcrcd Agent and Registered Oftice shown ob the records of the Florida Dept. of Stase:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 3
(e
. = 3
/0 HARZer (/1w EANE =
P B
St e L3327 2 i
& ¥
{b)
Lnter name of NEW Regivtered Agent andéor WEMW Registered Office address:

SAme AS AgsvE

NEW Registered Office Address:

ALRTAL I
¢

. FL

FE the Jumited hability company 1s not organized under the faws of the State of Flonda, it is hereby confirmed that atter the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it 15 hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the Limited hability company or as otherwise provided in
the articles of grganizgtipn or the operating agreement of the Jimited liability company.

/o

Sipflatud ol a Tiember I ANOnIZzed representalive of a member

JE o (€] ke

Printed or 1yped name of signee
[ herdby aceept the uppoiniment as registered agent and agree to act in this capecitv. [ further agree (o comply with the
provisions of ail statutes relutive to the proper and complete performance of my duties, and I am }?mnlrcu' with and accept
the obligations of my position as registered agent as provided jor in Chaptér 605, F.5. Or, if this
to merely reflecta change in the registered office address, I héreby confirm that the limited Tiability company has been
notified o wriging o s change.
AN j

r, i 1his document is being filed
Signfure St R
'

egistered .—\jm
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INFESTS (2/13)

FILING FEE: $25.00



