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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . - &
Pursuant 1o the provistons of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liabddiny company

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

1. Name of the limited liability company: _SUNSHINE SF HOLDINGS LLC

ERNFY {b)
Principal office address of timited Habitity company: Mailing address of limited liabiliny company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
07/07/2022 L22000300515
3. Date of filing/registration in Fionda 4, Document number

5. {a) SPSTEIN, ANDREW S
Repistered Agent and Repistered Otlice shown an the records of the Flonda Dept. of State

4600 SUMMERLIN RD STE C-2524
Kegistered Office Address  (MUST Kb FLOKIDA STREET ADDRESS)

FORT MYERS . FL_33919
~J3
{b) _Registered Agenis Inc =
Enter name of NSEW Registered Apent andfor NEW Reypistered (Mfice address: ";
e )
~a
7931 4th St N wn
NEW Registerml Office Address: —_ _
-_— o]
STE 300 o
.
-
St Petersburg . Fl. 33702

Il the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street 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 autherized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the anticles of organization or the operating agreement of the limited liability caompany.

[ -~
-f‘;—:’/ AT A Robin Jones
Signature ol a nember/or suthorized 1epresentative ol a mensber Printed v typed name uf signee

! hereby accept the appointment as registered agent and agree w act in this capaciiy. |f further agree to com v wiih the
provisions of all stanates relative to the proper and complete performance of my duties. and [ am Familiar with and aceept
the obligarions of my position as f'ﬁ'gi.s'r('re:/ ageni as provided for in Chapter 603, F.S. Or, if this document is beiny filed
fo mere%:’ reflect a change in the registercvd r)]'?iue address, [ hérchy confirm that the timited liabilin: company has been
notified’in writing of this change. -

Vi Yo doarts, David Roberts - Assisiant Secretary

“Signatukdo Mrzistored Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00

INHS!IE (214)



