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(/J CSC - WILMINGTON
251 Little Falls Drive
CSC Wilmington De 19808
800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION CF CORPORATIONS
Erika Zavala Daza erika.zavaladazalecscaglobal.com

March 29, 2021

Order#: 730985%7-019

Re: SUNEF, L.L.C.

Enclosed please find:

Change of Registered Agent and Office.
Check in the amount of $25 .

XX

b9

Please take the following action:
' Lt
—ti &0
XX File in your office on a routine bkasis. ﬁﬁ Ef
XX Issue Proof of Filing. - T 73
XX Please return evidence to the following: - Z? .
Attn: Erika Zavala Daza - -
c/o Corporation Service Company , = 55
: o

251 Little Falls Drive .
Wilmington, DE 19808 -
is also enclosed for your convenience.

(¢ 1nd
o

4
Lo

XX Return envelope
Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Pursuant to the provisions of sections 60G3.0114 or 603.0116. Floridu Statntes, the undersigned timited tiabiline company
submits the following statenient in arder to change its registered office or registered agent, or both. in the State of Floridu.

1. Name of the limited liability company: UNF.LLC
2 (@) 2922 HATHAWAY ROAD (b) PO BOX 8984
P'rincipal oftice address of limited lability company: Mailing address of Limited liability cempany:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POSNT OFFICE BON)
RICHMOND., VA 23225 RICHMOND, VA 23225
09/21/2016 M16000007519
3. Date of filing/registration in Florida 4+ Document number
- CT CORPORATION
5. (a)

Registered Agent and Registered Ofiee shown on the records of the Flosida Dept. ot Stake:

1200 SOUTH PINE ISLAND ROAD

2
[ wowen J
Kepistered Ottice Address  (MUST BE FLORIDA STREET ADBDRESS) _'; pad
—: oz i
r— = 11
PLANTATION . 33324 T = )
L .
- =~ ¥
= —
rl
{h 0 -
Enter mamie of NEW Registered Agent and/or NEMW Registered Office address: ™
[ Y

Corporation Service Company

NEW Registered Oftice Address:

1201 Hays Street

Tallahassee £l 32301

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabikity company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited Tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/5! Bonnie .. Woad Bonnie L. Wood, Vice President of DAVM Corporation, Manager

Signature of o member ar autherized representative of a member Primed or tvped name of signee

I hereby aceept the appoiniment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all stanaes relative (o the prr;/)ur and complete performance of my duties, and Tam famitiar with and aceepi
the abligations of my position as registered agent as provided for in Chapeer 603, 1.5, Or, i this docament is being filed
1o merely reflect a change in the registered office address. Thereby confirm that the limited liability company has hoen
notified inwriting of this change.

Wroea TAb,
Sigomure of Registered Agrnt
Girace B Kithy, Asst Viee President or Corporation Scivice Compuny
Division of Corparationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INTIST8 (2/144)



