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Florida Secretary of State ALy
Corporations Division i i'l"i
Clifton Building =™ U O
2661 Executive Center Circle P
Tallahassee, FL 32301 25
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Re: Change of Registered Agent for Broadstar, LLC
Dear Sir or Madam:

Please find attached a completed Change of Registered Agent form for Broadstar, LLC.

Along with the Change of Registered Agent form, | have included a check in the amount of $25.00 to
cover the filing fees.

Please fee! free to contact me with any questions. Thank you very much for your assistance.

Sincerely,

Luhe

Linda C. Price
Paralegal

Corporate and Legal Services
919-535-7352
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’ ' COVER LETTER

TO: Registration Section
Division of Corporations

Broadstar, LLC

SUBJECT:
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Price
(Name of Person)
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111 Corning Road, Suite 250 - T
(Address) oY O
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Cary, NC 27518
(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Price at( 919 ) 535-7352
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[X]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuani-to. the provisions of sections 608.415.ar 608:508, ‘Florida Srafmes, the_umdersigned [mied:
Hability cgo I‘gagpt iz;bggg ilf J;{dlawing ‘statement in'orcf:r%o change its registered office | g registered

agent:or lorida.

L. ‘The name of the liited lsbility compény ist .. BEoadates; LLC .
2 The mailing address of the limited liability companyis :

3800 Park Central Blyd, Rorsh Pompans Heach; PL 33064 ... ..
_ May 17, 2003 105000048854

3, Date of filiug/regitration in Florlda 4, Document nuniber
5, The name ofthe registsred agent arnd:the tegistered office address ‘a8 shown oh the records of the

Plorida Depariment of State:”

Gurpora'bion Servica, Company
. 'Nams —

- A,g!resa ' T
o Tgfllahassee, FL 33301
. : delp :

6. The name and address of the new registered agant and/or office:

‘Incorporating Services, Litd.

1540 Glen
Floridg street addrgss (F:O. Box: NOT acceptab}s}

Tallakagdee . BL 32301
~ City, Statecand Zip

Ifihe I:mned liabitity tompany is. not orgaiiized under the laws of the State of Flgnda, it is-hereby
conﬂrmcd that after the-change or ch Q‘Fes are made; the Florida strept address of the registered dftics
d.the busiriess office pfthe register: (gall bs lden ical. ‘Or, in'the case of a. Flond {imited
Imb lity company, it is hereby. conﬂrmc at the'sharge(sy w ashvem orized by an affirmative vote
‘of 1he membsrs of the limited: liah ih €ompary or.as otherwise provided in the drticles of brgariization
the peranng agmement ofthe:limited lability company.
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(Prinied or typed name ofnignee)
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Divisionr of Cotfiorations, P:Q. Box 6327, Tallahassce, L 32314
FILING FEE: $25.00

INKS18 (8/05)
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