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

Pursuani to the provisions of sections 607.0502. 617.0502, 807.1508, or 6171508, Florida Starutes, this
sintement of change ix submitted for o corporation arganized under the laws of the Stte of

__in order w change iix registered office or registered agent, or both, in the Siate of Florida
1, The name of the corporation: SUNNY PROPERTIES, INC.

2. The prncipal office address:

4501 TAMIAMI TRAIL NORTH #200 NAPLES_FL 34103

3. The mailing address (if different):

¢/o ClifionLarsonAllen LLP, Kote Rypia 4501 Tumiami Tr N Sie 200 Napics., FL 34i03
4. Date of incorporation/qualification: 05/25/1993

Dot t monber: P93000038687

5_The name and street address of the current registored agent and regisiered office on file with the
Florida Departmnent of Swute: (If resigned, enter resigned)

DIBENEDETTO, ROBERT CPA

4099 TAMIAMI TR 300 NAPLES, FL 34103

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

C T Corporation System

3200 South Pinc 1sland Road

i 0. By NOT acoepuable
Planmtion, Florida 33324

The street nddress of its _rcqistcrcd office and the street address of the business office of its mgistcr&faj;ém,

as changed will be identical, .

Such change was authorized by resolution duly adopted by it board of directors ar by an officer so-

authgnzcdggy the hoard, or the corppration haj been notified in wniting of the change .
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Suzan Buck, President
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-
ers!

sl

Proied or Fped niine and (61 ™
[ hereby uceept the appoiniment as registered agent and agree 1o act in this capucity, —_
! r agree to comply with the iﬁroﬁfom of all statutes relative 10 the proper and cam‘flerc performghee
o,f my duties, and I am familigr wilh and accept the obligation of my POS”W m%l.;lf(r(‘ agent. OF, ifith
dociiment (s being file m;r:? to reflect a change in the regisiéred office address. L the
corporation kas been notified in writing of this change
C T Comworation System

erehy confirm i
ORI —t— 127222020
Sy pranwre of Regisered Ageor
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If signing on behalf of an entity:
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By:

Chrisnnc Keln

Typed of Prmted Name
* o+ FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDSS (0471 1)
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