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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed)
1, Nane of Timited Hability Company as i appeals on ghe recotds of e Flooda Depatiment of

. SUNNY ZONE, LLC
State:

Enter new principal office address, ifapplicable:

(Principal office addresy
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is+ 124000013137
R
e - .. Delaware -~ .
3. lurisdiction of its organizaiion: 2 ke L
! Py
. . T /1412024 )
4. Date authorized to do business in Florida: 1071472 2
DR
‘ (v
SECTION I (59 complete only the applicable changes) ; o
n -

5. New name of the Imited liability company:
(munst enntain “Limited Liability Company, = L1LC0N or “LRCT)

W

- > ‘e

(If name unavailable. enier aliemate name adopted for the purpose oftransacting business in Florida and fmach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemde name
must contan “Limited Liability Company,” “L.L.C." or "LLC.™

6. amerding the registered agent and/or registered alficer address on our recornds, enter the mnmne o the new
registered agent anddor the new registered office address here:

. Registered Agents fnc
Name of New Registered Agent: 8 5

New Reyistered Office Addiess: 7901 4th St N STE 300

Enter Fioridu Street Address
St. Petersburg Florida 33702
City Fip Code

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoinmment as registered agent and agrec o act in this capacin. [ fierther agree to comply with
the pravisions of all stamewes relative to the proper and complete performance of my duties, and T amt famidiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
dociunent is being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
liabiliny compeny has been notified inwriting of this c'hmrge.,._..\ .
- ., e
A aid ﬁﬂ?ﬁw &

1i Changing Registered Agent. Signature of New Registered Agent

-
Al



12/5/2024 11:37:30 R8T . To; 18506176383 Page: 33 Fax: 8134365206

7. I the amendment changes the jurisdiction of organization, mdicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 60350902 (1){e). indicate that change:

Tule/ Capacity Name Address Type of Action

MGR HUA, TRACY 6 JEWEL RD —
- Add

{Change}

WEST WINDSOR. NJ 08550
LIRemove

AMER L1. RICHARD 7901 4TH ST N STE 300

= Add

ST. PETERSBURG, FL 33702 _
_TRemove

iJAdd

ORemove

ClAdd

T Remove

UAdd

CJRemove

9. Attached is a certificate. if required: no maere than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.
Ity :f'; .-
R R A P A 4
Signdiure of the afithorized representative

-7

Robin Jonces

Tvped or printed name of signee

Filing Fee: $25.00
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