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STATEMENT OE CHANGE OF REG‘ISTER-ED OFFICE OR REGISTERED-AGENT OR
..E I : BOTH FOR LIMITED LIABILITY COMPANY - k
Pursuant to the provisibns'o sections 608416 or 608508, Florida Statut.
T lizzéiia'ity'_g_qm%'drgfsubmfts the followin
agent; or-both, in the:State of Florida.

g statement i order to change its registered office or registeréd
1. The:name of the limited liability company is:

af;. tfre.'ﬂumi;ersign_e_c_ij fimztea’_
Sunny ﬂier Zﬁ/ F\'—’/E‘?é' LLT
{
2. The mailing address of the limited liability company is :_ 2533 Mle #ner D

H-721-99 |

3. Date of filing/registration in Florida

L‘i‘] DOOOOZ1E |
4. Document number
5. The name of the registered agent and the registered office address as shown on the rec_:o%c_ls of the

:Gf:m‘l%n i (@

Florida Department of State

mfny
Name- T/

1201 Hayr  Streef-

! Address

Jallphascee. | FL_ 3230t -

City, State and Zip
6. The name and-address of the new registered agent and/or office:
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Kubicki Thaper (ATTN: T J'ofm) 97 m
Neme * e = o
U, - ! —
One . /Bmwa.rd Blvé _ ,, Sude W00 o @
Florida sireet address (P.O. Box NOT acceptable) =5
£+ (svderdole.

3530]

City, State and Zip

If the limited liability 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 Flornida limited

g1
liability compazy, it is hereby confirmed that the change(s) was/were authorized 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 lipnited liability company.
4
{Signature of a memberor authori

7]’éd representative of a member)
%/ K, ;;5}”@", DAY
(Printed or typed name of signee} 4 /

" I hereby accept the api ofnrmenf as registered agent and agree to act in this
com [ly With t)_‘?g proy%‘tponcsi af all sratug g 5
an

Chapier 608, F.S.

cddbes

capaciiy.
es relative to the proger and complete gformance of iy duties,
4 I am familiar with and dccept the obligations of my pesition as registere
, .S, Or, if this document is being filed {
s, I hereby confirm that the limited liabili

é’ . 1 further agree to
tled to merely rgﬂect a chan
7y company has

agent as provided forin
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(Signature of Registered Agent) / =
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Qitions, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00% :



