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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIAMITED LIABILITY COMPANY
. '
Purswant o the provisions of sections 6030814 or 6030016, Florvida Swainies, the undersigned limited lability compeny

submits the foliowing sttement in order io change i1y registered office or registered agent, or hoth, in the Siute of
Florida.

1. Name of the limited liability company: Sunny Vacation Rentals, LLC

2. ()

th)

Principal orfice addiess of linuted tHabitity company:
(Note: MUST BESTREET ADDRESS)

Mailing addiess of Innitesd habihty company:
(Noter MAY BRI PONT OFFICE BOX)

02/16/22
Date of filing/registration in Florida

5.y CORPORATION SERVICE COMPANY

Registered Agent and Registered (htice shown on the reeowds of the Flocida Depr. of Stae

1201 HAYS ST

Reprstered Otfice Address

L.22000061865

Document number

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 11,3230 v F

» Registered Agents Inc '
Enter name of NEMW Registered Agent and/or NEMW Registered OMice address:
7901 4th St N

NEW Repistered Office Address:

STE 300 '

St. Petersburg 11.33702

If the linuted liahility company is not organized under the Taws of the State of Floruda, it is hereby canfirmed that atte
the change or changes are made. the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or.in the case of o Florida tinited liability company. it is herehy confirmed that the changeis)
was/were authorized hy an affirmative vote of the members of the limited liability company or as otherwise provided in
the art ,!i" of u)a’-g:mizali()n ar tﬂt; operating agreement of the limited liability company.
‘ §oe
/ \f.// ot

Signature ot a member or ﬂulhnrimfx"i rcprcwnlmivc/bf a member

DY Robin Jones

Printed or 1y ped name of signee
[ hereby accept the appoiniinent as regisiered agent and agree 1o act in this capaciy. | further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie perjormance of mv duiies. and | um]%unih’ur witn and accept
the obligaiions of my position as regisiered agen as provided for in Chapeér G035, F.S Or, (f thiy document is being filed
o merely reflecta change in the regisiered office addresy, Théreby confirm ithar the limited Tiabiiioe company has been
e~ Raiified inowriting of this change.
A ;{-‘:%’LS.

[

David Roberts - Assistant Secretary

Signature of Regisicred Ageant

Division of Corporationse I*.0. Box 6327s Tallahassee, F1, 32314
FILING FEE: 825.00
ENHSIE (2714



