NO3BA

— HAAENIAIRIN

S— 200385139722

(City/State/Zip/Phone #)

[]Pckur  []wan [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Insiructions te Filing Officer:

Office Use Only

246 Hd G- ¥dV 220

vl

il




Y

CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 571945 8363681
AUTHORIZATION
COST LIMIT {€£;>§;%kazhégk_,/
ORDER DATE : March 25, 2022
ORDER TIME : 2:08 PM
ORDER NO. : 571945-005
CUSTOMER NO: 8363681

CHANGE OF AGENT

NAME : SUNRISE CHILDREN’'S SERVICES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 507.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, Or both, in the State of Florida.

1. The name of the corporation:SUNRISE CHILDREN'S SERVICES, INC.

9040 Sunset Drive Miami, FL 33173

2. The principal office address:

3. The mailing address (if different):

06/22/1984 Document number: _NO3843

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) s

Corporation Service Company T

1201 Hays Street i

Tallahassee FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Wray, Zachary

9040 Sunset Drive

P.O. Box NOT accepuble
Miami FL 33173

The street address of its re istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duiy adopted l%_y its board of directors or by an officer so
authorize the board, or thé corparation has been notifted in writing of the change.

1ill Cilmi, Vice President
Prnied or typed name and itie

[ hereb épt the appointment as registered agen! and agree 1o act in this capaciiy,
ly with the provisions of%!l statutes relative (o the proper and comflete performance

‘of my duties, and I am miliar with and accept the obligation of my pgsition as I'é istered agent. Or, if this

octiment is being file merely to reflect a change in the regisiered gfjice address, ] hereby confirm that the
corporation has begn-yolijied i ng of this change.

L~ 3[29 2020

Slzrure of gls!eredkﬁ? 7
if signing on Behalf of an enlity:

Z&-G;-ULI"H w reti~—1

Typld or Printed Namq

« » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEP ARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (04/13)



