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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2014

STEVEN H LANDOLL
40 LITTLE BAY HARBOR DR
PONTE VEDRA BEACH, FL 32082

SUBJECT; STELLLAR SUCCESSFUL SOLUTIONS LLC.
Ref. Number: L13000074152

ﬁs |“IG‘1 aF [u er‘

REGEIVED
14 JUL 15 &M §: 59

Uera SIATE

:_"
o
bl
w

!I_H L‘& : Inug

We have received your document for STELLAR SUCCESSFUL SOLUTIONS
LLC. and your check(s) totaling $35.00. However, the enclosed document has

not been filed and is being returned for the following correction(s):

You have submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Rebekah White

Regulatory Specialist Il Letter Number: 614A00013223

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

suJECT: STELLAR SUCCESSFOL SolITioNsS | (L 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:

STt L. LardDolL

Name of Person

STEUAR SUcs 5570 ToeuTronds , LLC

Firm/Company

4O LTTIE DAY HARROR DR -

Address

Bure VEdoa PercH, F. 3z082

City/State and Zip Code

SCANDoL 1 @éjﬂyéﬁ_j'/—: ﬁé—/—

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

For further information concerning this matter, please call:

Srevsl) (anpocl | T4, 2336888

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X $25 Fiting Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14) MEADLX /9,4/_D

$35°°
<P¢4§é sz ATX TTACHED



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

Pursuant to Ihe{prc)_visi()m of sections 605.01 14 or 6050116, Florida Starutes, the undersigned limited liability company
sz;bm&fs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: SM iééé-sﬁ’fuc \%LW/OU‘S/ ALC
2. ) GO LTTRE BAY #ARBOR DR (v) STEUAR SUCESSFU-SoIonsS, | |

Principal office address of limited liability company: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

POUTE VeDRA LA it Ao L e By HardoR DR
AoRD# 32082 Powre Veppa Bsack , 1

kY 21, Z0/3 L 13000074152 STOTE

3. Date of filing/registration in Florida 4. Document number

s @ (WITED SHTES (DRRATION Aeeirs /¢

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A
1BBOZ. WINDILX Y OAKS CT, SOTE '~ =
%/0 A r_H . 3Be! & = o
(b) STEVEL) 74 LIQ’/QDOLL G ~
Enter name of NEW Registered Agent and/or NEW Registered Office address: T
do Lirne B fHarroe DR

NEW Registered Office Address:

%Qrel/ebm&a«za{ L 32082

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 organizatpom or the operating agreement of the limited liability company.
g /4 STE) A [AVDo (L

Signature Wr authorized representative of o member Printed or typed name of signee

[ hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complele performance of my duries, and [ am jamiliar with und accept

the obligations of my position as registered ¢ Jg_enr as provided for in Ch;?prer 05, F.S. Or, ifthis document is being filed
ir

to mereﬁ) reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified in Writing gm
Signature ofw,gem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



