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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIARBILIFY COMPANY

Frurseant o the provisions of sections 663008 or 0030100, Florefe Sianaes, the wndersigned Tied habehine ecompany
stebanins the Jollowing sterement in order o change it regiviered aoffice or regisiered agent, ar ol in e Stage of
Florida.

The 305 Sunstune Experience LLC

1. Name of the limited Bability company,

RENFY o ib) ) B )
Principst othee iuddress of lunited liabiline company: Minling address of lomied liabalay company;
iNote: MUSTHBE STRELT ADDRESSY (Note: MAY RE POST OFFICE BOX)
08/31/23 L 23000409864
Date of filingfregisiration in Flonda 4. Document number
3w ZENBUSINESS INC,
Regrstered Agentand Registered (ifice shawn on th‘ tevords o the Florida i)c;;i.vut hYHITY
336 E. COLLEGE AVE.
Registered Ortlice Address LMUNT BE FLORIDA STRELT ADDRESYS)
SUITE 301
O ~
.
TALLAHASSEE 32301 oo
I ¢ [
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Registered Agents Inc >3 9 —
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: _ ; 2% w
Enier name of NEW Regidtered Apent andior NEW Repistered Mlice addresy Ty
e [T
~w x ;
7901 4th StN 58w o
— o3 b
NEMW Repistered Otice Address 5:1 2
L3 ¥ - & o]
STE 300
St. Petersburg 1 33702

I the Timited liability company 13 not organized under the taws ot the Stte of Florida, itis hereby continned that alter
the change or changes are made. the Florida street address of the regtstered office and she business otfice of the registered
agent will be identical. Or. in the case of a Florida linited labilivy company. 1t is hereby confirmed thar the changei s
wiswere authorized by an atlinmative vote of the mmembers ot the limited hiability compiny or as otherwise provided in
the artgles of orginizaiion or the perating agreement of the limited Tiabiline company.

P S A Robin Jones

v

Pravved o tsped name of signee

H P L — - =
Signature oTa member of afthorized repdesentitn g ol maniel

Fheredvaceept the appoiniment as regisiored agent and agree o et inihis capaciov. 1 ierther agree o comphy swith the
provisions of all stwnies relarive w the proper aitd compleie performance of my duiies, amd I ang jamiliar n'.'}'f! candd ecept
the oblisaiions of no position ax registered agent ax provided joe in Chopecr 603, F.50 O (7 thix document iv being tiled
o merch refloct a Chamge in ihe registered n}?i(‘:' weddress, lerehy congira thar the limaiced labiline compeany has feen

notifiod in “i"m”ﬁ*" of thy change,
i ?f/_.o_fﬁ.‘: David Roberts - Assistani Secretary

Signature ul Kegistered Agen:

Division of Corporationse P.O), Box 6327« Tallahassee, F1L 32314
FILAING FEE: 82500
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