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

X8

Pursuani 1o the provisions of sections 6U3.0114 or 6U5.0116, lorida Statvtes. the urdersigned fimited liahility company
submits the followinyg statement in order o change its regisiered office or registered agent, or both, in the Stuse of

Florida.
SUNBUMLLC

1. Name of the limited liability campany:

20 (M)
Priucipat ollice address ol fimited linbility company: Maiting address of hmitedl liabilily conpany:
(Note; MUST BESTREET ADIRESS) {Npte: MAY REPOST QFEFICE BOX)
444 S Coast Hwy 101
Eacinitas, CA 92024
/1372010 MIG000001719
3 Nute of lingfregistration in Florida 4, Document number
30 (m

Repistered Agent ad Registercd Office shown on the records of tw Florida Dept. of Stae:
CORPORATION SERVICE COMPANY
ISTBE FLORIDA STREET ADDRESS

Registered Ofhce Atldiess
1201 HAYS STRLEET

warwy

32301

—

7t

TALLAHASSEE

C T Corporation Sysiern h

(b}
Enter name of NEW jstered Agent andfor NEW Registered Office address: -z

80 :HTKY O ADN0Z0C

NEW Repistered UMlice Adidress:
12401 South Pine Island Road

Plantation RRRRES

Bf the limited liability company is not organized under the faws 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
ugent will be identical, Or, in the case of a Florida limited liability company. 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 limited liability company.

S $lenke Jeff Slovak

Prinied or 1vped name of signee

Signnwire of @ menher or authorized represemalive of o mender

1 hereby accept the appoingment as registered agent and agree (o et in this copacity. |1 further agree (o c'om/ply with the
provisions of all statutes refaiive to the proper and complete performance of my duties. and 1 am familiar with and accept
the obligaiions of my position as re’gi.crere(/a,ufrnr as provided for in Chapter 005, F.S. Or. if this documeni is being filed
1o merelly reflect’a change in the reviviered office address, Iherehy confirm that the limited liability company has been

notifted tn writing of this change:.
C T Carporation Syslem Candice Pignatara, Asst. Secretary
By P : Mdl-U- W N * :
Signmure ol Registered Apem Y

Division of Corporationss P.0). Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
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