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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 605,01 14 or 605.01 16, Florida Statutes, the unders

signed limited ligility company
submits the following statement in order o change its registered office or registered agent, or both, in the Staie of
Florida.

| . R Sunshyne Vibez LLC
. Name of the limited liabiity company:

(& (b
Prinaipal office address of tnited tability company: Mailing uddress of Timited liability company:
{Nate: MUST BE STREET ATHIRESS) (Note: MAY BE POST OFFICE ROX;
0610512023 L23000269505
3 Date of filing/registration in Florida 4.

Document number
5 (1) LINITED STATES CORPORATION AGENTS. INC.

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Sute:
476 RIVERSIDE AVE,

Registered Office Address (MUST BIEE FLORINA STREET ADDRESS)

Jacksonwille _—
CFL 2202 ~
~2
o
Registered Agents Inc =
®) -
Enter nume of NEW Registered Agent and/or NEW Repistered OHTice address: 1 o
o ol
7901 Ath StN —:g
NEW Registered Office Address: m
STE 300 ™~

St. Pelersburg FI 33702

If the limited liahility company is not organized under the laws 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 1s hereby confirmed that the change(s)
was/were authorized hy an affimmative vote of the members of the limited liability company or as otherwise provided in
the nr[iclc;iol’ organization Dr/lht operating agreement of the limited liability company.

P

O N A LW B Robin Jones
i
Signature af a member or autho:feed representdtive of & member

Printed o typed name of signee
 hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statntes relative (o the proper und complete performance of my duiies, and [ am _f%tmi!im' with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. r_']ff!u'.\' document is being filed
to merely reflect o change in the registered office address, I herchy cunjﬁ"}n that the tmired Tiability compeny has been
notified in writing of this change.

T\ David Roberts - Assislanl Secrelary

Faid 4 il
Signarure of Ragjsteved Agent

Division of Corporationse P.O. Box 6327« Tallahassec, FI. 32314
FILING FEE: $25.00
INHS IS (2414}



