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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the /)ro_wl\'r'un.s' of sections 6050114 or 6030016, Florida Stainies, the undersigned limited liabitiny company
submits the following stateiment in order 1o change iis regisicred olfice or registered agemi, or boih. in the Ste of
Florida. '

. . .o e Agutla Sunrise LLC
1. Name of the limited Hiability company:

2 (@) (b)
Principal office address of limited liability compann: Mailing address of limited tiabiluy company:
{Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOXN)
01/26/23 L23000048385
3. Date of filing/registration in Florida @, Decument number
5 () UNITED STATES CORPCRATION AGENTS, INC.
Registered Agent and Registered Ottice shown en the records of the Flc:ruh Dept. o State:
Faate]
Registered Qifice Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE FL 32202
Registered Agents Inc 2
th) .-
Enter name of NEW Registered Apend andror NEW Registered Office address: Ny

7501 4th SN

NEW Registered HTice Addres«

STE 300

St Pelersburg Fl 33702

Il the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hercby confirmed thal the change(s)
was/were auwthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Y -~

- )
SN A A Robin Jones
Signatw c ofa menliar or authorized wepresentative of a mentber Printed or typed mame of signce

! hereby accept the appointment as registered agent and agree t act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | _amﬁunih’ar widh and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered r{}?ic.'c wddress, hereby confirm thar the limited Labiline company has ﬁ%"cn
notfigd ip \\/\,’f.'jl.'ing of dis change. i
L 3 .
AR LTS Dawvig Roberls - Assistant Secretary
S

Sunature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSTS (14



