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COVER LETTER

TO: Re:gistration Section
Division of Corporations

L odestar l-‘olcﬂ)m\ s, 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:

Jas«m Brodw

(Name of Person)

LOMSQV Noldings, LLC

(Firm/Company) | —

L =

g S

Lh)O S. Palmetto Ave. z5 8
{Address) &)f{f =
Sonforh, VL 3377 2o E
(City/State and Zip Code) . §'§§ __2

For further information concerning this matter, please call:

_;__BDLSM Brodury . d0F 963 45T

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

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

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

[ 1$25 Filing Fee

INHS!18 (8/05)
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(Arca Code & Daytime Telephone Number)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2007

JASON BRODEUR
400 S. PALMETTO AVENUE

SANFORD, FL. 32771

SUBJECT: LODESTAR HOLDINGS, LLC
Ref. Number: LO5000105914

We have received your document for LODESTAR HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce _ '
Regulatory Specialist |1 Letter Number: 407A000583§2m
m

v0I4074 1335
AIVLIS 45 4

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

S:¢ Hd 91 13040
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: LO/}!LS—LG( "ud,lru} 5 i LLC

2. The mailing address of the limited liability company is : ‘-_']f D S. { ﬂm&b & ' .
éa/w?ero\ Te 3349 | .

@ chohw 3! 2008 Los poo los11Y

3. Date of ﬁling/reg{stration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
D onakhan Detzer

Name
349 (88%one Place
Address
1ty,[State and Zip _
6. The name and address of the new registered agent and/or office: E"(ﬁ =
| B B8
_SCL‘:cm mc}u*_r’ =5 — —
Name r%:: A
ktDO D. PA&M‘[:{’O M :nf_«; ) Wuﬁ
Florida street address (P.O. Box NOT acceptable) Y o s
| 2%
Con¥od i 293 | SH —

City, Slate and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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
gompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
embers of the limited liability company or as otherwise provided in the articles of organization

liabilit
of the
or thefoperating agreement,of the limited liability company.

aihorized representative of a member)

_J Aum Brocleuy

{Printed or typed name of signee)

I hereby qccehpf the appointment as registered_agem and agree to gcl in this capacity. 1 further agree to
he provisions of all statules relative to the proper and complete performance of my 'éun.es,
or.in

with t
gm bfémtlrar with and dccept the obhga_tzons of my position as regisiered agent as provide
b]f hange in the registered office

r, if this daﬁumenj is being filed to merely reflect a c [ ne !
irm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



