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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2021

SUNSEINE BOUQUET COMPANY
P.O. BOX 892
DAYTON, NJ 08810-0892US

SUBJECT: SUNSEINE BOUQUET COMPANY
REF: §876726

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document (s} to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. ¥: E21000083310
Regulatory Specialist IITI Letter Number: 821A00004471

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Plorida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: SUNSHINE BOUQUET COMPANY

2. The principal office address:2m I NW 70 AVENUE MIAMI, FL 33122

3. The mailing address (if different): P.O.BOX 892 DAYTON, NJ 08810-0892

4. Date of incorporatior/gualification: 0872811991 Document number: 576726

5. The rame and street address of the current registered agent and registered office on file with the
Flarida Department of State: (if resigned, enter resigned)

CORPORATION COMPANY OF MIAM]

201 5. BISCAYNE BOULEVARD SUIMTE 4100 (BIM)

MIAMI, F1.3313)

6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁcc;:}g :
(if changed): g
Mg,

Andrew Johnston

| Hd 00%Y 1

(1

I3

6¢

2011 NW 70th Avenue i

P.Q, Box NOT ecoeploble
Miami, FI. 33132

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

Such c_handg[;: was authorized by resolution duly adopted b its board of directors or by an officer so
authorized by The » or the corporation has beer: notified in writing of the change.

Cierra Mims- Attomey-in-fact

Prinied o typed nam: and e

L hereby accept the appointment as registered agent and cgree 1o act in this capacity,

! furthér agree to comply with the erow.nons of all statutes relative 1o the proper and complete performance

of my duties, and I am familiar with and accept the obligarion of rgrv position as re%z‘srere agent. Or i this
ocument is being filed merely 1o reflect a change in the regisiere o_/_??ce address, 1 hereby confirm thei the

corporation hy otified in writing of this change.

Signature of an officer or declor

03/012021

Sigrztut® of Regisiered Agent Date

If signing on behalf of an entity:

Cierra Mims- Special Seeretary

Typed or Printed Name.

* * * FILING FEE: $35.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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