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COVER LETTER

TO:  Registralion $ection @
Dix'rsion of Corporanions

STPEA-2LLC
SUBJECT:

Name of Limited Liability Company
Dear $ir or Madan::
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

[PAVED) H. SATMON

Name of Person

SALMON LEGAL GROUP

Firm/Company

1393 BRICKLL L AVENUE, STE 80N

Address

MIAMIU FE 33103

Citv/state and Zip Code

FILINGSESALMONLEGAL .COM

T mail address: (to be used for future annual repori noitiication)

Far further information concerning this matier, please calt:

DAVID H. s ATMON 786 308-2020
At )
Name of Person Area Code & Dayiime Telephone Number
Matling Address: Stroect Address:
Registration Scction Registration Section
Division ot Corpurations Division of Corperations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. 'L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

FEnclosed is a check for the following amopunt:
& 525 Filing Fee 1§35 Filing Fee & Certified Copy

INHS18 (2/14)



17862093030 From: DAVID SALMOHN

To: DIVISICH OF CCRPORATIOMNS FL DEP  Pege 4 of 4 2019-12-04 16:28'10 (GMT)

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

Purswant (o the provisions of sections 603.01 14 or 605.0116, Floridu Siatutes, the undersigned limited ligbility company
submis the foilowing statement in order to change its regisiered office or registered agent, or bouh. in the State of Florida,

STPI A ZLLC

1395 BRICKELL AVENUE, SUITE 800

1. Name of the iunited Hability company:
2. (a) 1395 BRICKELL AVENUE, SUITE 8uU0 ‘
Principal vilive wddress of limited lisbility company: Mailing address of limited liadility compuny:
(Note: MUST BE STREET ADDRESS) {Noge: MAY BE POST QFFICE Y
MIANT, Fi_ 33131 MIAMILFL S41TA
111272019 L 19000280887
3. T bate of filing/registration in Florida 4. Document number
SLAMON LEGAL GROUP
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST B4 FLURIDA NTREE L ADDRESS)

Registered Othice Address

13935 BRICKELL AVENUE, SUTTE 800
MiaM! . 33131
. Fi.
SALMON LEGAL GROUP B
Enter name o NEW Registered Apen sndior NEW Registered Offjog address: f‘ Sij'
3 R
. L) v
NEW Registered OiTice Address: ,f_ _é =
1395 BRICKELL AVENUE, SUITE 800 - et
- } : [.J
- —
) =
AMI 33131 I
MIAM FL o L
- an
d under the laws of the State of Florida, it is hereby confirmed that after the

ddress of the registered office and the business office of the registered
du limited Hability company, it is hereby confirmed that the change(s)

If the limited liability company is not organize
Fthe limited liability company or as otherwise provided in

change or changes are made, the Florida street a
agent will be identical. Or, in the case of a Flon
was/were authorized by an affirmativg vote of the members o
the articlesnif orgahizaiig fhe.pj¥Tating agreement of the limited liability company.
’ it p e DAVID H. SALMON
Psiated or typed name of signee

- / /"/ . }/
PR s Mo o iciitin
v bg-;g;mﬂ: of 3 membegBratthurised representative ofa member

o - - :
Ihereby accept the uppoiniment as regisiered ugeni and agree to act in this capacity. 1 further agree to comply with A
provisions of afl statules relative to the proper and complele performance of ;% duties, and [ am fumiliar with and accept
the nbligatidns of my position as registered agent as provided for in Chaptér 605, F.5. Or. | "this docume is being filed
1y merefy.reflecty Change o0 peyistered uffice address, | hereby L‘rmﬁ{"m thal the limited liahiliny company has been
rotifisd in wripk of r!MHang‘;,

A " W ey I .
/:—""./ o€y ./735*?~’ 2 e

! ifhaarc of Regired At
Division of Corporatinnse P.O. Hoy 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



