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- STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0014 or 605.0116, Florida Statutes, the undersigned limied liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the Siate of Floridu.

. Name of the limited liability company: Nor ’H‘l Star CCL re Sar UIC&", LLC
2. {a) (b

Principal office address of limited lizbility company: Mailing wddress of imited liability company:
(Note: MUST BE STREET ADDRESS) fiNore: MAY BE POST OFFICE BOX)

2819 W, Wood [AWh Same.
(‘Y'&mPCL;FC/ ’33é07

_o|]2z7/zw3 L0 80000/05 14

g w . b . - .
3. Date of filing/registration in Flonda 4, Docnment number

(@) EvantC T, Gre co

Reygistered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

A

b

A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ._._"

b8 <, C\nuirclﬂ Avenpue o

. —f )
’T—QMPG\ FL ?,5&;0 q '

v i -2

Enter name of NEW Registered Agent undfur(.<'l-:\\‘ Registered Office address: o

NEW Reyistered Ortice Adudress:

£33 £, Dovis BN, Unt &
A Omga W B3L0b

It the fimited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered ottice und the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby contirmed that the changef(s)
wasfwere authorized by an affirmative vote of the members of the limited liabilitv company or as otherwise provided in
the anticles of organization or the operating agreement of the Jimited liability company.

Signature of o member vr authorized representagive ol a member Printed or typed name of signee

[ herehy accept the appoirtment as registered agept and ugiee to act in this capacity. 1 further agree to comply with the
provisions_ of all statutes relative 1o the praper and complele perjormance of my Juties. and | am jg(mrr'lim' with and accept
the obli raﬂ‘?m.s'\q[ msiosition as rogisiered agent as provided for in Chaprér 805, F.S. Or, i this document is being filed
to merely reflecraq,changb.in the régistered office address, Théreby confirm that the lmited Tiability company has heen
actificd in wiitinG of this clianyg®. - ’ ’ )

’ ~

// ,/ /A QLZ?"\F)’l

Stgrdture of Registered-Agent W !
' ~ N

o ’Di\'isigch)l‘-Corpuruliunst P.O. Box 63276 Tallahassee, FL 32304
FILING FEE: $25.00
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