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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\B@‘r \\\b\&f ?ﬂ\\ﬁf \U\»\\\ WQ’Q\XX LLC

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:

MV\B&BO\\QX }C\ Qo

Name of Person

DecXnada s %\&D\ BulYe

Firm/Company

WG £, [%g%s%lr
?cx@h%c\s\\n\\e H_ 29409

City/State and Zip Code

et ® ahoo o
-mal S8 (to used for future anoual report nofitication)

For further information concerning this matter, please call:

(\‘K\O\WO\.K&m\Gmﬁh a0y )705?%11‘“

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [5] $55 Fiting Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2010

KRIS KIGER
119 E. BAY STREET
JACKSONVILLE, FL 32202

SUBJECT: NORTHSTAR ENTERTAINMENT LLC
Ref. Number: LO8000013074

We have received your document for NORTHSTAR ENTERTAINMENT LLC and
your check(s) totaling $110.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.,

The Name that appears in #1 of the Regsignation form it not the same as the
Florida Document number.

Piease 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) 245-6067.

. Neysa Culligan
Regulatory Specialist || Letter Number: 810A00012375

www.sunbiz.org
T)im".qinn af Carnnratione - PO ROY 8297 _‘Tallahaccanr Flarida 29314
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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 com{pany submits the ollowmg statement in order lo change its registered office or registered

agent, or boih, in the State of Florida
1. Name of the limited liability company: NS 3 LL C
2. (a) Principal office address of limited liability company: 7509 Bu%bﬁf
(Note: MUST BE STREET ADDRESS) Yol ee, FL 33097
(b) Mailing address of limited liability company: 7593 'BUC(;?EG. O '3'&
(Note:_ MAY BE POST OFFICE BOX) \/u\ta, L 5;10§ %
*‘; T = —_
‘ ———
Moy i, 20610 LOEOHOOD 567‘23, - 0
3. Date bf filing/registration in Florida 4. Document number -'ﬁ‘-:s:{ =
W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept§6§§tata:;
<
Registered Agent: Kf \ 5\00\\94’ P‘r &
Registered Office Address: 750 93 E)U&{CL\C) 561{
Yulee, ¥ 32097
{b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:
NEW Registered Agent: M\&(e O b OMOR K&\“Ohebkgm

NEW Registered Office Address: “\N‘\‘\\%\ﬂt‘(' 3\5&38'*1?&\[ INYD)
(MUST BE FLORIDA STREET ADDRESS) Wi E Roy Y.
—arksoikile, # FL_Z220)_

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 registere aﬁm ent will be identical. Or, in the case of a Florida limited
liability company, it J& hereby cenfirmed that the change(s) was/were authorized by an affirmative vote

b : : ify company or as otherwise provided in the articles of organization
ited liability company.

/%I.S)LDP her flav /%u—
Printed or typed name of signee -
I hereby accept the appointment as register da ent and agree to gct in th:s ¢ I furt ee 1o
comp y’yv the provp%ons of all st tu%s re nvgto rﬂe §T m? complete ﬁor ang; 0 my nes

lamiliar wit acce t the obligatio, s:t onagre tsr red agent as provide
C}}fﬁ‘er § Or, tf t is d op ent :sﬁ i g?gle'g rg) ggre yrg/fect%c répg rere
§ I erebyc imite rycompany has been nofifie i wrrtmgo this c}:

AN

Signature of Registered Agent

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

INHS18 (05/08)



