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COVER LETTER

TO:  Registration Sceclion
Division of Corporations

SOUTH STAR GULF, LLC

Name of Limited Liability Company

SUBJECT:

Drear Sir or Madan:
The enclosed Regisiered Agenv/Registered Office Change and fee(s) arc subraitied for filing,

I"lease return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firn/Company

1701 Directors Bivd, Suite 300 K
Address

Austin, TX 78744
City/Stale and Zip Code

notices@rast.corm

E-mail uddress: (to be used for future annual report notificaiion)

For further information concerning this matler, please call:

Mary Castillo L B88 7057274
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Ceniter Circle Tallahassee, Floridu 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ 425 Filing Fec [} 855 Filing Fee & Centified Copy

[INFISIS {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 6050114 or 605.0116, Fiorida Statutes. the undersigned limited liability company
submits the follawing statement in order 10 change its registered office or registered agent, or both,
I

Name of the limited liability company:
2. (a)

SOUTH STAR GULF, LLC

n tf:e State of

(h)

Principal affice address ol limited liability company:
(Note: MUST BE STREFET ADDRESS)
20377 SW ACACIA ST 2ND FLOOR

NEWPORT BEACH CA

Mailing eddress of limited Hobility company:
INote: MAY BE POST OF,

T BON
20377 SW ACACIA ST 2ND FLOOR
92660 NEWPORT BEACH CA 92660
08/09/2016 M16000006333
3. Date of fling/registration in Florida 4. Locument number
5. (&)
Repisteredt Agent and Registered Office shown on the records of the Florida Depi. of State: o
_ b
CT CORPORATION SYSTEM =z -
Regisiered Olfice Address  (MUST BFE ILORIDA STREET ADDRESS) 2 Lc".". T
z watersare
1200 SOUTH PINE ISLAND ROAD < l;’__ Lol
PLANTATION, FL 33324 o m
= >
3 O
)
(b) Z wn
iinter pame of NEAY Replstered Agent and/or NEMW Repistered (ffice address ::" ay
Registered Agent Solutions. Inc.
DEMW Repistered Office Address:
155 Office Plaza Dr., Suite A
Tallahassee

' FL32301

If the limited liability conmpany is not vrganized under the laws of the State of Florida, it is hereby conflirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the'members of the limited liability company or as otherwise provided in
the articles of organization er the aperating agreement of the limited liability company.

Sigrature of a member or authotized representative of a member

Doug Pak Member
Printed or typesd name of signee
! hereby accepi the appoiintment as registered agenr and agree to act in this capaciry. [ further agree to cun
provisions uf all statdtes relutive to tre prolper and complete performance of my duties. and [ am ﬁmu[rar wil
the obligations of my position as registéred agent as provided for in Chuapter 603, FLS.
to merely reflect a ghange in the regisiered o]"
novified i siyitingof this change.

n;u[y with the
1and accept
ry i 1S document’is heing filed
iahility company has been

S. O
flice address. | hereby confirm that the limired |
- Justine Karnell

Sipnature of Yepistered Agent Agsistant Secretary

Divisivn of Corporationse P.O. Box 6327« Tallahassee, FL 32314
{INHSIB (2/14}

FILING FEL: $25.00



