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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 6030014 or 605.01 16, Florida Statnres, the undersigned limited liahiliny compeny s
.?;bmi;.c the foflowing stewement i order (o change fis registered office ar registered agem, or both. in the Siate of k
Orie.

: . . SHNLIGHT FINANCIAL LLC
[, Name of the limited hability company: ] ' '

2o (t»
Principal vttice address of imited liabality company:
| Note: MUST BESTREET ADDRESS)

Mailing address of Linited Habitity company:
{Note: MAY BE POST OFFICE BOX)

24 W MM STIFLT 234 W 3nh ST FL 7
New Yotk NY 10018 New York, NY 10018
032002019 M19000002722
1 Date of filing/registration in Florida 4 IDocument number
S ta) UNIVERSAL REGISTERED AGENTS, INC.

Registered Apent and Registered Office shown on the records of the Florida Dept. of Ste

Registered Oftiee Address  (MUST BE FLORIDANTREET ATHIRESS)
3T CALIFORNIA ST

TALLAHASSEE L 32304 " ~a
FL k- o2
. S —
. [ -
- e ]
NRAT Services, Ine. . = -
(b . 3 -
Enter nume of NEW Registered Avent sndior NEW Regtistered Office nddress: . r\lj i'"_‘
. §s) PO
- Py e
NEW Keagistered Otfice Address: _ Ly
.t N
I_‘J

1 200 South Pine Islhnd Road

Plantation RRRES}
FL

L1 the limited lability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the busingss office of the registered
agent will be identical. Or, in the case ol 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 orzanization or the operating agreement of the limited habilivy company.

/Z,- '/ﬂ,{{,‘t{f{.l; —7;?‘5'(.'«4‘1‘:4» Matalic Pickens-Authorized Person

Signatued of b memher o autherized sepresentative of a member Printed i typed name of signee

! hevehy accent the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanites velutive to the proper and complere performance of my duries, and 1 am fumiliar with and aceepr
the obligariiony of m}' position as registered agent ax provided for m Chaptor 603, F.N Or, if this document is being fHed
to merely reflectu chuange in the registered uﬁ?ce wdddress, hareby confirm that the limited habiliny compuny has béen
notified i wreiting of thise{rnge. |

2T Corporation Spstem
By é“m,ﬁ,‘.q ';l/Zh i Sarah Revelle-Asst. Secielary
Siznature of Régrétaed Ager)

Division of Corporationse P.O. Bov 6327e Tallahassee, F1. 32314
FILING FEE: 82500
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