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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability compam)
submits the following statement in order 16 change its regisiered

office or registered agent, or both, in the State of Florida.

Y ERF
1. Name of the limited liability company: SONNY'S ENTERFRISES, LLC

2. (@ 5605 HIATUS ROAD, TAMARAC, FL 33321 () 5605 HIATUS ROAD, TAMARAC, FL 33321

Principal office address of limited liability company: Mailing address of limitzd liability company:
{¥ore; MUST BE STREET ADDRESS: (Nate: MA ST OFFICE BOX
12/1572016 M 6000010080
3, Date of filing/registration in Florida 4,

Document number
5. (@ CORPORATION SERVICE COMPANY

Registersd Agent and Registered Office shawn on the records of the Florida Dept. of State:

1201 HAYS STREET .

> o
> ‘. =
Regiscered Office Address  (MUST BE FLORIDA STREET ADDRESS) -t =
~ L
R AA
~. -
.o 4
TALLAHASSEE 32301 e I - T g
, FL, *on ™
Corporate Creations Network Inc. T, *
O —Y
Enter narme of NEW Repintered Agent and/or NEWV Reglstered Qffice address X7 o
==
T =
BO1 US Highway 1

NEW Registered Office Address:

North Palm Beach

408
‘ FL33

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 wiil be identical. Or, in theCase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an ve vote of the members of the limited Liability company or as otherwise provided in
the articles of organizati herating zgreement of the limited hability company.

or th
Adia Myles, Attomey-in-fact

Printed or typed name of signce
appointment as registered agent and a

2 ﬁree 10 ael in this capacity, [ further agree o comﬁ{y with the
tes relative to the prgper and complele performance of my duties, and f
W position as registere ] Or

Signatire of a member oreuthetized representative of a member

[ hereby accept the
provisions of all sta
the ob!i¥an'om /i

I am jamiliar wit,

and accept
. i agent af!pr‘ovidea‘jor in Chapier 805, F.S. COr, g‘[f}n'.s document is bez’ngﬁleg'
to mevely refié ange in the registered office address, I hereby confirm that the limited liability company has been
notified in . /f' 15 change.

#~ -~ Adiz Myles, Special Secretary

SignaturdeRRteisidred Agent

Divigion of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00
INHS 18 (2/14)



