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COVER LETTER

TO:  Registration Scetion
~ Division of Corporations

STAR N ENTERPRISES LLC
SUBIJECT:

Namue of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing.

Please reiurn ait correspondence concerning this matter to the following:

KARI L REINKE

Namve of Person

STAR I ENTERPRISES LLC

Firm/Company

-
C 3
4347 GATOR TRACE CIR e &
i Y
e St
Address b \. L
FORT PIERCE. FLL 34982 K ' )
Lt T
Civ/State and Zip Code T
=G
KARISELLSREALESTATEYT LE@GMATL.COM '..'.’"

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KAREL REINKE 772 320-6200
ai{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
/\q 523 Filing Fee 1 555 Filing Fee & Certified Copy

INHSTS (2/14)

k]



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030016, Flovida Statwees, the undersigned limited liabifity compuany:
submirs the folliwing starement in order to change its registored office or regisiered agent, or both, in the Stare of Florida.

. N STAR fII ENTERPRISES LILC
1. Name of the limited lability company: ! l

B STAR N ENTERPRISES LI.C
20w

{b)
Principad office address of limited hability company: Mailing address of hmited Hability company:
(Note: MUST BE STREET ADDRESS) (Netw: WAY BE POST QFFICE By
T01-3 5 US HWY |

P.OLBOXN 12341

FORT PIERCE. FL 34950 FORT PIERCE, FL 34979

MARCH 31,2023 13000040345

3 Pate of filing/registration in Florida 4, Document number
5 ) GERALDINE K MclLWAIN
. d
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Sate:
STAR T ENTERPRISES [L1L.C
Regisiered Oftice Address cMUST BE FLORIDA STREET ADDRESS)
4347 GATOR TRACE CIR R -
:.—.: i, '(.d
FORT PIERCE L349%2 - 7
FL [ t ;.'- .
KARI L REINKE ! :
(b) : R "\
Enter name o NEW Revistered Apgent and/for NEW Registered Office addresy: v._ - k
LRI {3
i S
STAR MNP ENTERPRISES LLC - e
17 -
NEW Repistered Oftice Address:

4347 GATOR TRACE CIR

FORT PIERC Lo 34082
FL’

It the limited labiliy company 1s not organized under the laws of the State of Florida, it is hereby contirmed 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, Orinthe case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited hability company or as otherwise provided in
the zlilclcs of organization or the operating agreement of the limited hability company.

RN

GERALDINE K MclLWAIN
Wurc of & member arfuthorized represeniaise of a member

Printed or typed name of signee

[ hierehy aceept the appoiniment as registered agent and agree 1o ace in this capacine, 1 further agree to comply with the
provisions of alf siatwies retarive (o the proper and complete performance of my duties, and | am ﬁmrih’m' witl and accept
the obligations of niy position as registered agent as provided for in Chapeer 603, 1.5 Or, if this documeni is being filod
to merely reflect a change in the regisiered office address, Thereby confirm that the limited Tiabiline company has been
notified tn periting of this chanye. " ' ) | '

~—A )

Sgnaturctd Registercd Agent

Division of Corporationse P.(3, Box 6327e Tallahassce. F1. 32314

FILING FEF: §25.00
INHIST® (3710



