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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Januvary 11, 2019

STARS & STRIPES PROMOTIONS, LLC
32 CORKWOOD BLVD

HOMOSASSA, FL 34446 US

SUBJECT: STARS & STRIPES PROMOTIONS, LLC
Ref. Number: LOB000068505

We have received your document for STARS & STRIPES PROMOTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

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

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist If Letter Number: 119A00000819
Registration Section

RECEIVED
MAR 11 208
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the /
submits the fol

wovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Hability company
Florida.

owing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited Lisbility company: Stars & Stripes Promotions LLC
2. (a) Stars & Stripes Promotions LLC

(b) Stars & Stripes Promotions LLC

Principal oftice address of limited lability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Norg: MAY BE POST OFFICE B(X)
32 Corkwood Blvd

32 Corkwood Blvd

Homosassa FL 34446 Homosassa FL 34446

2/22/1999 L08000068505

Nocument numbcer

s

Date of filing/registration in Flonida 4.

5. () Linda L Zipser

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

Linda L Zipser

Registered Office Address

AMUST BE FLORIDA STREET ADDRESS

10017 Cypress Shadow Av

Poo =
Tampa 34446 cLo=
Linda L Zipser Ty S e
(b) P (,;”, e r-
Enter name of NEW Registered Apent and/or NEW Registered Office address: ik -
PRS- T | [ i
-3 -4
Linda L Zipser EERT -
NEW Registoied Office Address: S &
-
32 Corkwood Bivd

Homosassa FL 34446

If the himited liability company is not organized under the laws of the State of Flonda, #tis hereby confirmed that after
the change or changes are made. the Flonda 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 Liabilitv company. it is hereby confirmed that the change(s)

was/were authorized by an alfinmative vote of the members of the Limited liability company or as otherwise provided in
%clrs of organization or the operating agreement of the hmited hability company.,

< ) .
ut?q.:; %(/[/}/1_,:/7/ Linda L Zipser

7" Signature of n megiber dr authorized representative of a member

Printed or typed name of signee

! hereby uc?’p! the uppointment as registered agent and agree to act in this capacitv. I further agree to comply with the

provisions of all statutes relative o the proper and complele performance of my dutics, and [ am fumiliar with and accept
the obligations of my position us registere 0}7

! i rent as provided for in Chaptér 605, F.S. Or, i this document is being filed
(o merely reflect o change in the registered office address, I hereby confirm thar the limited Tiahifiny company has been
nogfied in writing of this change.

e L. N hoin—

Y Fenature of Regisicred Agcw /

Division of Corporatiense P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (211



