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ORAM P MOSS ot S A MO

CHARTERED PRINCIPAL

Mav 20, 2024

Registration Section Name of LLC: Starboard Sun. 1.1.C
Division of Corparations

P.O. Box 06327

Tallahassee, 1. 32314

Dear Sir or Madam.

The tollowing Documents are enclosed:

1 Statement of Change of Registered Agent or Both for LLC Release
! Check No. 3608 tor $25.00.

Thank vou tor vour assistance on this matter. Please do not hesitate to contact me with any

YJuestions.
Sincerely.
f" (72 / / //
[a,slu {\ Moss, Lsq.
A nro
Fnchs,

Prar Foderal Fapress

1101 Wootton Parkway = Suite 500, Rockville, Maryland 20852
(P} 301-652-8600, (F) 301-656-9438, www.OramMoss.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Starboard Sun, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing,

Please return all correspondence concerning this matter 1o the following:

Lesley A. Moss, Esg,

Name of Person

Oram & Moss, Chartered
)
Firm/Company = . s
1101 Wooton Parkway, Suite 560 Py ::; ==
—_n - e
p- — !
Address n < .
thes ™ 1t §
Mmoo
Rockvitle, MD 20852 Mo 5 D
e r\)
City/State and Zip Code = >,

hmosstorammoss.com

E-mail address: (1o be used for future annual report notification)
For furtlier inforation concerning this inatter. please call:

Lesley A Maoss, Esy. 301 652-8600
al {

Name of Parson Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Repistration Section Registralion Section

Division of Corporations Division ot Corporations

2.0, Box 6327 The Cenire of Tallahiassee

2415 N. Monroe Street. Suite 810
Taltahassee. 71, 32303

Tallahassee, FI_ 32314

Enclosed is u check Tor the following amount:

w $25 Filing Fee O 355 Filing Fee & Cenitied Copy

INHSER (2'14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiani 10 the provisions of sections 6030114 or 603.0116, Florida Siatutes, the undersigned limited liability company
submils the following steiement in order 1o change ity regisiered office or regisiered agem, ar hoth. in the State of Florid.

Starboard Sun, LLC

1. Name ot rhe limited liability company:

2. {a) (b)
Principal eftice address of limited liability company: hailing address o limired liahilityy company:
(¥pre;, MUST HE STREEY ADDRESS) (Nore: MAY BE POXNT OFFICE BUX)
113 Grenada Avenuc 1135 Granada Avenue
Anmapolis, MDD 21401 Anunpolis, MD 21401
Apnl 26,2024 1.24000196486
3 Date of filing/registration in Florida 4. Dacument number

5 (a) ..
Registered Agent and Regislered Of3ice shown on the records of the | Jorida Depl. of State:

Alun Sundler

LT ADDRENS,

Registered ifice Address

225 § Wesimonie Drive S-1100
Altamunle Springs L 314 .
(b) AL
Fater name of NEW Registered svgent and/or NEAY Keeistered Office address: :‘Y':f‘«".-l . \ -
- L fren
5% =
. , . Y gam
Alun Sundlbes ‘:‘ = :__g f5;
NEAW Repisterad Ofce Address: . W s E 3
-r-,E .-
=S ™
m

1031 Windzrley Place, Snite 103

32751

L

AMaitiand

If the imited liability company is not organized under the laws of the Staie of Florida. it is hereby contitmed that arter the

change or changes are made, the Florida street address of the registered otfice and the business otfice of ihe reyistered

agent will be identical. Or, in the case of a Florida lhmited Hability company, it is hereby confirmed that the changers)
ized by an atfirmative vote of the members of the limited liabitity company or as otherwise provided in

the opergling agreement of the limited liahility company.

Lestes A r¥loss

T Pritned or vyped nimie ol sigiee

uthop

Wwas/w

s tatthorizad tepreseainiiy e ol uiserher

 herehy aecept the appointnient us registered agent und agree 10 act in this capacity. | further agree 1o « tasipiv with the
Jrovisions of all syaiwle .’u.‘n'u 12 thi praper and complete perfornunce of my duties, il i_umﬁmu'h’ar with ot aceept
the obtivgiions of py pisftion as regisiéred agent as provided for in Chapter 603, F.S, Or. if this document is heing filed
T B toct a chatly ’iu the registered office adidress, hereby contivm thet the linvired lohitity compain has heen
nolif WUOYE

Division of Corparationse P.O. Box 6327« Tallahassce, FLL 32314
FILING FEE: 825.00

INHS IR QU



