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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ,pmwslom of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limtied Hab!ﬂ?’
;y’émmr the following stotement in order o change its registered affice or registered agerd, ar both, in the Stare of

I.  Naeme of the limited liability company: SUNBUMLLC
2 (a) 444 S Cotst Hwy 10 (b,WSCmeyIOl
Principal office address of limited Ibility cormgrany: Mailing sddress of imited l{ability compeny:
(et HUST BESTREST ADDRIESS) et MAY BE POST QFEICE X0X)
Encinims, CA 52024 Encinitzs, CA 92024
04/13:2010 MI100000G1719
3 Date of filing/registration in Florida 4. Document pumber
5 (@) SMITH, DUSTIN
Registered Agent ond Registerad Offiee thawn on the reconds of the Flarida Dept, af Sute:
101 N. ORLANDC AVE
Registered Office Address  G{UST AL FLORIDA STREET ADDRESS)
_:T;' W —t
- e L2h]
COCOA BEACH 32031 ORI wa
‘ S w —-—
) moo 7
Bnicr mame ol NEW Reglyered Agent and/or NEW Reghisred Offica sddrecs i T
- CT 5; P v é
" . T
C'T Corporetion System e WP o
1200 Samh Pine Ialand Rood PO
Plaatation FL 33324

If the limited I{ability company is not orgunized under the laws of the Stste of Florida, 1t is hereby confirmed that aftes
the change or ¢ are mede, the Flotida sireet address of the regisicred office and the business office of the registered

agent will be idengioa). Or, in the case of  Florida limited lisbliity company, it is hereby confirmed that the clmn&g(ds)
was/were su y an affirmative vote of the members of the fimited ISabzmy company or as otherwise pro in
the articles zation ar thg operating agreement of the limited liability company.

’!EW’RI'&JE.-S

entatrve of o membey nted of typed mamo of signae

Th b int, egisi o act du:r F) .& ree fo Iy with ths
{Jm:'rig} uies rgf?l?:’c’ o trhe p:;r:f and con;pl ;p:fo‘m x g:;!?’ ﬁtﬂ am mar‘:’i d doc:'g
ri%” / po.rmo ﬂn in Hffl

1328,
smge (11 rrfgm oﬁf’"m e md‘f iy
wrmngo this c [ |' i
By: CTCurpunumSnmn ‘M"V—— IRTER AR
"Bigrature of Reglsiered Agemt : I ‘ u:
!

Divicion of Corporationse P.O. Box €327e Tallahassee, FL 32314
FILING FEE: $25.00
TNHS 8 (2/14)



