F12000001925

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[:] PICK-UP D WAIT [:] MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions te Filing Officer:

Office Use Only

R

200306012472

O1A12/18--01003-~009  #10.00

H1SERA L TG 005 e 975, G

LZ AON LI

d RS HY T

28 11k

T
rlll:‘:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OP SM S ,_' arey

Name of Corporation

poCUMENT NuMBER: 1 L 0006- 1L A29 / 21 - 0785[ sa¢

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

S&mam Moy oww\

Name of Contact Person

Firm/Company

Vo By 120

Addu:s

QQAAQC o, L 435TL

Il\fSld‘l and 71p p Code

SCAm&ﬂ'H/\C"\ ' ' (_5\1 ,f\" @, m&c ’ CW)

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Vi Voo Coreed o 88 UL ol

Name of Comact Person Area Code & Daxtime Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment o1 State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, 1. 32314 266! Executive Center Cirele

Tallahassee, L. 32301

CRIEQAS{03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

SAMANTHA PARCEL

CP STARS, INC.

P.O. BOX 1120

SAN ANTONIO, FL 33576

SUBJECT: CP STARS, INC.
Ref. Number: F12000001925

We have received your document for CP STARS, INC. and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton

Regulatory Specialist H Letter Number: 917A00025318
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 29, 2017

SAMANTHA PARCEL

CP STARS, INC.

P.O. BOX 1120

SAN ANTONIO, FL 33576

SUBJECT: CP STARS, INC.
Ref. Number: F12000001925

We have received your document for CP STARS, INC. and your check(s) totaling
$75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 917A00024115
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

 Pursnani 10 the provisions of seetions 607.0302, 617.0502, 607.1508. or 6171308, Flarida Starutes, this
starement of change is submitted for a corporation arganized under the faws of the State of
in order 1o change its registered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation: Cp Sx&rg \\’\C, ; :
The principal office address: gb 6 H lJ p@(‘ft} C)r DO\({Q G j"\{ ﬁ 32825

(B8

The mailing address (if different): PO o W70 Sen Aﬁ\-cf\;ul E( 35720

LeJ

4, Date of incorporation/qualitication; O 5/”,-}_/ 17 Document number: F—"l ’Z O0LOO ] a7 S

. The name and street address ol the current registered agent and registered office on file with the
rFlorida Departiment of State: (if resigned, enter resigned)

SC\%MM’L*’\ Pcm‘ | A
22048 Tach Azl ol 4 OLY 6FFICGE

Drde Uibe & 32925

6. The name and street address af' the new registered agent (if changed) and /or registered otfice:
o

Seman e P 0

Xl lOCFfL/ CA— AR

‘ PO oy .‘{()I'uvccplablc r‘I"j .
. 2K - - co!
mm A&./Cnl—\( B B9579 S
. .

The street address of its registered office and the street address of the business office of its regisi\CRed ager.
as changed will be identical. -

L]

(if changed):

¢ i 6102

Y

Such change was authorized by resolution duly adopied by its board of direciors or by an ofticer so
authorized by . or thg eBrpgration has been notified in wrmiot the changc.

3 )ﬁﬂ’\ pa) % 'Q’V‘:U_;/\

- Printed or typed namc and ile

Signafure ol an ofﬁcur\ direcior
Lhereby accept the appeinimeni as registered agent und agree to uct in this capaciny,

! further agree to comply with ihe provisions of all starures relative 1o the proper and complete
perﬁ:rm;mcg_a[ my dutiés, and Fam fumitiar with and aecept the obligation cg][ nnv position as registered
agend. Or, if this docwment is heing filed merelv (o reflect a change 1 the regisfered office wddress. 1
en potified inwriting of this change.

anviEs

~ Dite

hereby confirn thei the corporation s

_,/ =
Signature ST-RTgIstered Ageri_)

If signing on behalf of an entity:

e Tvped or Printed Name \
* 5 2 FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELR, FL 32314
CRIEOI5 (03412)



