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COVER LETTER
tof Registration Section
Division of Corporations
BRIGHTSTAR ACCESSORIES, LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The snclossd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robin Feinglas

Name of Person

Bughtstar Corp.

Firm/Company

9725 NW 117 AVENUE, 5TE 300

Address
MIAMI FL 33178
I
City/Stute mnd Zip Code —r
.,
Robin Feluglas@brightstarcom.com -:'EE o <
E-mall address: {io be usod Tor Suture anaual report notificatlon) 8,') f
<
For further information concerning this matter, please call: =
g e
T
a1 ( ) e
Nams of Person Area Code & Daytime Telsphane Number — *
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Bection Reglstration Section
 Division of Corporations Division of Corporations
Cliften Bullding P.Q. Box 6327
Tallahassee, Florida 32314

266] Executive Center Circle
Tallahassee, Florida 32301

Enclosed 15 a check for the following amount:

0 §25 Filing Fee O $55 Filing Fee & Certified Copy
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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 60
1135.«:: fc'am prubmlm ?f Jiowing sicatement In o
agent, or bofh, in: eS’tare g nda.

1. Name of the limited liability company: BRIGHTSTAR ACCESSORIES, LLC ‘
2. (a) Principal office address of limited liabllity company: 9725 NW 117 AVENUE, §TE 300 :

(Nate: MUST BE STREET ADDRESS) MIAMIPL 33178

(b) Mailing address of limited liability company:
(Nofe: Y BE POST OFFICE BQ

508, Florida Sterutes, the undersigned limited
gdersm c.?w;':i'e its registered office :‘?3" registered

e p ey e

05/13/2008 08000047522
3. Date of filing/registration in Florida 4, Document aumber

5. (a) Registered Agent and Registered Office shawn on the tecords of the Florida Dept. of State:
CORPORATION SERVICE COMPANY =

Registered Agent:
Registered Office Address: 1201 HAYS STREET |
TALLAHASSEE F1, 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporatian System
NEW Registered Office Address: 1200 South Pine Jsiand Road

@E’T BgE FLORIDA STREET ADDPRESS)
Plantation .FL 324

1f the limited liability company is not organized under the laws of the State of Florida, it is b
confirmed that afier the change or chanass are made, the Florida street address of the regist ofﬁce;,.
and the business office of the registered agent will be identical. Or, in the case of a Flonida li
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirm vote-af
the members of the limited liability company or as otherwise provided in the articles of organ
the operating agreement of the limited liabillty company. mc
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C T Comoration Syste
SEgn.uturc of Registered Agonl

Divigsion of Corporativons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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