(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] pckup  [] warr [] maL

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UIEEMIIATEAT AN

500304778015

0CT 23 261
Y SULKER

#2350

iy

- A BT
Uo o

e
[

64 :8

LU




COVER LETTER

TO: Registration Section
Division ol Corporaticns

SUBJECT: STAAVIEW wWiagtaeaTy (.

Name of Limited fiabtlity Company
Phear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authariiy and fee(s) are submtied for filing.

Please return all correspondence concerning this mater o the following:

AnNpnEw Levy

Name of Person

STARVIEW \WUEQTMENTS  LLL.

Firm/Compuny

\083) Sw SUIST MR

Address

SOUPWEST  RAMCUES . | 3333)

Cuy/State and Zip Code

ANDREW . Levy dog &) GMalL. (i

E-miail address: {10 be used for Miture annual report notification)

For further informanon concerning this matter, please call:

Aronen ey Y a A8y, 3at- by o

Namw of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Rugistration Svetion Registrtion Section
Division of Corporations Divisien ol Carporations
Clifion Building 1.0 Boa 6327
2661 Executive Center Circle Tallahassee, Floridy 32314
Tullahassee, Florida 32301

CRIEI43 42714}



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
ynvVEST meaTl L C.

Pursuant to section 605.0302(2), Florida Stacstes, this Liited Tigbility company submits the following:

FIRST: The name of the hmited liability company is: STA'RV | E W
[ 0So001000}3

SECOND: The Florida Document number of the imited lability company s

THIRD: The street address ol the hmited habilny company s principal office is:
€320 M. SUNRVE RO SUITE 20%
o 3331

CLANTRTIAN.

The mailing address of the limited Bability company™s prineipal office is:

£320 w. SUNRIE BLvp. SVUTF 2873
fLanTrTon, 33320

—
FOURTH: The date the statement of authority became effective is: {’€B \ 6 "Z'Dl G?
FIFTH: The statement of authurity is cancelled.
—
OR 3
4;9
The amendment to the statement ol authornity is a
. [
" €n
J = x
/ < =
- O
AnvDnew Levy

Typed or printed name of signature

Signature ofa
Filing Fee: S25.00
Certificd Copy: 830.00 (optionual)
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