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STATEMENT OF CHHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1308. or 617.1508, Florida Statuies, this

statement of change is submitted for a corporation vrganized under the fuws of the State of

in order 1o change iis registered office or registered agent. or both, in the State of Florida.

1. The nanw of the corporation: SUNSHINY DAYS, INC.

2. The principal office address: 5719 CARROLLWOOD MEADOWS DR

TAMPA, FL 33625

2. The mailing address (if differem): 5719 CARROLLWOOD MEADOWS DR

TAMPA, FL 33625

4. Date of incorporation/qualification: 03/21/2013 Document mumber; 13000026405

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent ot State: (1 resigned, enter resigned)

JOSEPH, JO-ANN

5719 CARROLLWOOD MEADOWS DR

TAMPA, FL 33625 EREEN

.

6. The name and street address of the new registered agent (if changed) and /o registered office
(1f changed): 5,3

Registered Agents Inc.

7901 4th St N STE 300

B0, Bow, NOT accepinble

St. Petersburg FL 33702

an:QLWY €~ 00 68

The street address of i1s registered office and the street address of the business office of 1ts registered agent,

as changed will be idenrical.

Smj'h change was authorized by resolution duly adopted by its board of directors or by an ofhicer so
authonZe

d by the board. or the corporation has been notified i wniting of the change.

Jo-Ann Jaseph

Trnied or (vpad name and Dife

IWereby accept M appoimment as registered agent and agree (o act in this capacity.

I furthér agree to comply with the provisions rJf%:H statutes relative o the proper wid compliceie
performance of my duties, and 1 am familiar with and gecept the obligation of my position as registered
agény. Or, if this document is heing filed merely 1o rc}ﬂ_ecr a change in the regisfered office address, 1
hercby confirm that the corporation has been notified in writing of this change.

Bt N 07/03/2019

Signature of Heglsteral Agent ate
If signing on behall of an entity:

Bill Havre
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==« FILING FEE: $35.00 *~ ~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FT, 32514
CR2EQ4S (03/13)



