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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: MIAM! MIA SUNNY (SLES, LLC

2. (a) —_ ™ . -
Principal office address of limited linbility compary: Mailing address of limited li;.!‘:iliry company:
I
0B/55/2023 123000269617
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept. uf State;
INC AUTHORITY RA
Regisicred Office Address  (MUST RE FLORIDA STREET ADDRESS)
18001 COLLINS AVE %618 o
SUNNY ISLES BEACH _ , FL 35160 . RER
) ~
L
(b) T- §
Emer carnc of NEW Regiptersd Agent andior NEW Reglsrereg Office adiiress: T =
s N
Inc Authority RA i m© M
NEW Registered Office Address: - R O
- —.f e
390 North Orange Ave., Ste 2300-N SE e
o
™

Orlando . FL,32801

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered oflice and the business oflice of the registered
agent will be identical. Or, m the case of a Florida Jimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in

the articles of organization or the operating agrecment of the limited Hability company.

. m(ﬁé@'/ Leyla Bikbulalova_
Signature of a or suthorized repressniative of 2 member Printed or typed name of signee

I hereby accept the appointment as registered agent and ggee l% ;:;ra x‘:cghé} fnafglezti‘e’s I MF? r%rrﬁ:;hggrc&q;g%;;izi ég;’

provisions of all statutes relative 1o the proper and comp! !
the obligations of my position as register ent as pravided far in Chapter 505, Ff Or, if this document iy beirggﬂlea'
{o mere {Wﬂec a change In the registered office address. | hereby confirm that the limited lability company has beéen

n

norified in writing of this change.
Sigrature of Registered Agant

Division of Corporationse P.Q. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
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