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TO:  Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

CRrROSTAR Fi LLC

Dear Sir or Madam;

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following

laltes. C_omi¥h 55@

Name of Person

MER LS . Smith la%%é?/da_

Firm/Compathy

Ac}d;'ess

City/State and Zi
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E-mail address:*to be used for future annual report notific

For further infarmation concerning this matter, please call

LW 7 6 Smi YA
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1'“'0—1‘:5
I
o

Va

_C W (A7, §AR - 4929

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
$25 Filing Fee
INHSI8 (2/14)

Area Code & Daytim’c Tclef)hone Number
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited habth? company
il}bmgs the following statement in order to change its registered office or registered agent, or both, in the
orida

State of
1. Name of the limited liability company: Cﬂ RD S m/e /'\'/ A ALC
2. @ U500 _Gulfbort Bludd Sovvh, o - RUSF

Principal office :{ddress of limited liability company: Mallmg address of limited liability company:
(Note: MUST BE STREET ADDRESS)}

Swite 0/~ /1,7 G'u/%boryf FL 33707
South fasedenn FL !

B30T
3 MNALL A5 O?D/o’a /) 20000 7D TS

Da of fi lmg/églstranon in Florida 4,

5. (a) -;77§C4L< A. ZEBCZ PIOAYINS)

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

90/ Jst Avérwe NoRr 4.
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Enter name of NEW Regpistered Agent and/or NEW Registered Office addres ;—Tj u“.i
<
==
/YlP/QOS SMiVYA, Aﬁ%%i/z; etal! S
NEW Registered Office/Address:

57 A/a//oﬁm “Avenve V.
SL Q)j@fsbum L AR7D/

If the limited liability company is not orgamz

nder 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Qan -t - PARBARA S TARK
Signature of a member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and aévree to act in this capacity. [ further a ree fo com, ﬁiy with the
p};‘ovtg;ons of all smmtes relative to the proper and complefe performance of m
the obli

unes an amiliar with and accept -
fatxons o my position as registered agent as provided for in Chaptér 605, F.S, {" t}ns document is be:rgg filed
to mere ecf a change in thevegisfergd oﬁ‘ ice address I hereby confirm thal the Irm:ted jability company has been
notj !€d in Witing of thischangp.
. x —
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



