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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT ?“'a( S@f\ml (}L \&\GLM" HCMOlﬁ\ ) C

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:

{ doncon TavareT

Name of Person

Star Corvite ob ?Mxﬂmda LLC

Firm/Company

>
- £
Q%W Sovi fare QA . 22
Address 3; :T::
n =)
Fm =<
o <
Varniorote QNL FC 530041 2
City/State and Zip Code 'i\ ;i
) T30y

5

b 1O Shaw Sexvice al.

L-mail address: (to be used {or future anntal reporfi notification)

For further information concerning this matter, please call:

Qa&o}n&m Tovwier « (35 5 Lled- 3377

S5¢:£ Wd L2Inv el

Nanmie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations o Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Executive Center Clrcle . Tallahassee, Florida 32314

Tallahassec,_ Florida 32301

Enclosed is a check for the following amount:

Y0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registercd
agent, or both, in the State of Florida.

R A
1. Name of the limited liability company: 9 ‘('a( SQV VPC{ D‘(’ SM QMN- ;u.& '
2. (a) Principal office address of limited liability company: 2 Z\F]LQ NE.LLN %tk lZ& . B
(Note: MUST BE STREET ADDRESS) | Q(’_‘mbmﬁ Pave FL 22004 |

(b) Mailingaddress of limited liability company: 21 Seoin fare ¢4 -

(Note: MAY BE POST OFFICE BOX) Pombioke. fhave | L 22004
S VAU RIP L 120000 40207
3. Date of ﬁfing/registrati()n in Florida . 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: T
Registered Agent: i 2

_ . . S T
Registered Office Address: - LM(D‘ N-U\) . i7q gﬂe{'% 3_?5’ \
, - ' A I T
: _ i = S
ol c::zr‘:’rﬁ

¢~

: LS
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:s”. <9

NEW Registered Agent: A’QSUS mnd © ﬁ%( l%

NEW Registered Office Address: \qLP Oq Nw (ol
(MUST BE FLORIDA STREET ADDRESS] . : :
Waal, £C FE33008

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 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 Gperating agreement of the limited liability company, '

N s e—

Signature of 2 member or.authorized reprcsenmtﬁ of a member

(Lobin on. Taueré -

- Printed or typed name of signee

1 hereby c_zcclghut 1he appointmeni as registered agent and agree to act in this capacity. 1 further agree to

comply'with the provisions. of all statufes relative to the proper and complele perforinance o uties,
an?]}} gm ggmﬂia]z with and _ajr;cept the ogliga;ions of‘ my,%os[i)tion as regfs'?t rerf agj;nt as provjircgg“g' for.in
¢l

Chapter 608, F.S. Or, if ihis d { léd | / f the registeredoffice |
o - R ,’";if ;ifé;;?ﬁé‘.’z’?%’}te’ff e e S n%ﬁﬁ‘é’;’:%%’V’Zri:?n"geéﬁﬁ};‘*ch%é J
Sigyrlature ofﬁ;gislﬁ'ed X’genf; 4

- Divisi%‘ Corporations, PO, Box 6327, Tallahassee, FL. 32314 .
FILING FEE: §25.60

INIIS18 (05/08)



