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Fax Audit No, H24000268550 3
COVER LLETTIFR

Tor Registration Seetion
Division of Corporations

SUNDIAL HOLIDINGS, L
SURIECT:

Nawe of Limsted Liability Company

Dean Sin or Madame
The enclosed Registered Agent-Repistered Ofhee Clange wd fees) are submatted tor filing

Please retmmn all correspondence concerning this matter ty the thllowimg:

Matthew Thompson, Fag

Name of Person

Nelson AMulhing Rilew & Searbhorough LLLEP

Firm/Campany

L9603 W Corporate Blvd | Suite 310

Address

IS :2IHd 27 3NY #le

Boca Rulon, 1. 33431

CaviState and Zip Code

. H Pl -
andviisendal 1o

F-mail addresss (to be used for fuitre annuad report notification)

For further informativn concerning this matwer, please call:

CGrsela Fuseo 303 373041y
At }
Name of Persan Arca Cade & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Remisation Section
Division of Corporations Dhivision o Corporatinns
PO Boux 6327 The Centre of Talluhasseo
Talluhassee, FIL 32314 2415 N Monroe Sweet, Suite 810

Tallhmssee. FIL32303

Enclased is a check Yor the following amount;
w523 Viling Fee O 433 Fiding Fee & Certitied Copy

INTISI® (214)
Fax Audit No. H24000268550 3
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3 Fax Audit No. H24000268550 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 605.0116, Ilorida Statutes, the undersigned limited liability company
submirs the following staiement in order o change its regivtered office or registered agent, or both, in the State 'of Floridu.

. L VOIAL TIOLDINGS, |
1. Namc of the limited liability company: SUNBIAL HIOLDINGS, LLC

2. (2) 3200 N Federa! Hwy, Suitc 228 (b) 3200 N Federal ihwy, Suite 228

Prircipal ofTice adcress of limiled lability company:
(Neage: MUST BE STREET ADDRESK)

Boce Reton, FL 313432

Mailing address afl imited linbiiity company:
{Note: MAY BE POST OFFICE BOX)

Boce Raton, FL 33432

BRI

03/15/2024 L24000129899
3. Date of filing/registration in Florida 4. Document number
i
UNDIAL, LLC
5. () SUNDI/
‘ Registered Agent and Registered Office shawn on tite records of the Flaride Depl, of State;
! Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS)
1 — ~o
' 139 West Paimetto Pack Rd., Suite 200 rur =2
T —
‘ Tl
" A ]
Boca Raton FL 33432 J; =
(¥4 ] :',:'. -
H ™
® oS
: : -
Enter name of NEW Repistered Apent and/or NEW Repictered Qffice addross: P
Az —_—
e M
R .
=
a1 —
NEW Registered Offce Address: o

3200 N Federal Hwy, Suvite 22§

Boca Raton FL 33432

If the limited liability company is not organized under tie laws of the State of Florida, it is hereby confirmed that after the
change or changes are tnade, the Floridu strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of u Fiorida limnited liability company, it is hereby confirmed that the changu(s)
was/were authorized by an affirmative vote of the me:nbers of the limited liability company or as otherwise provided in

the artigles of #rganization or the operating agreement of the Himited liabilicy company.
' 'ﬁ\._{‘__ Andrew 1T

Signature of 2 member or authorized representative of a memser -

Printed or typed nume of sipnee

isteved ageni and agree g act in this capacity. ! firther ajgrce o cony

{ hereby accept rhe appoiniment as reg 3 2 ! f)ly witl the
provisions of all statutes relative to the praper and compleie performance of my dutics, and I am Jamiliar with and accept

lire obh"?atious of my position as registered agent as provided for in Chapier 61)3, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁ?ce address, | héereby cunfzj;)'m that the fimited ftability company has been
notified in veriting of this change.
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. Cd .
Signature of Registered Agem

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)

Fax Audit No. H24000268550 3



