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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER

ED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY E :

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
.s'ub!;;_ir.s' the following statement in order 10 change i1s registered office or registered agent, or both, in the Siate of
Florlda.

1. Name of the limited liability company: FlreStar-MlamI’ LLC

2 (a) (b)
Prncipal ftice address of himited hability company: Mailing sddress of limited liubility company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
06/13/13 13000085569
3 Date of filing/registration in Florida 4.

PDocument numhber
5. (a) A Rosemary Sala, Esq of Counsel Melissa P. Lanza, P.A.

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

Registered Office Address

SUITE #420

Key Biscayne F.33148

+ Registered Agents Inc

Enter name of NEW Repistered Agent and/ar NEW Registered Office address:

7901 4th St N

NEW Registersd Office Address: Z

STE 300 =
e

St. Petersburg 33702 -

o~

Py

If the limited liability company is not erganized under the faws of the State of Florida, it is hereby confirmed thatafter
the change or changes are made. the Florida street address of the registered office and the business officeof the fegistered
agent will be identical. Or. in the case of a Florida 1imited liabitity 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
thﬁanicles of grganization or the operating agreement of the limited liability company.

LA AN YN Robin Jones

Signature of 4 member dr authorized representative of a member

Printed o1 typed nume of signee

L hereby accept the uppointinent as registered agent und agree to act in this capacirv. { further agree to cm_n/)!_\' with the
provisions of ail siatutes relative to the proper and compleie performance of my dwiies, and I um familiar with éand accepi
the obli ’amﬁr.\‘ of m}' position as registeree fffen! as provided for in Chapier 603,

! ! F.5 Or l{ this doctiment is being filed
to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiline company has been
notified in writing of this chunge.

;gq.f;&‘(fl:;@&, David Roberts - Assistant Secretary

Signature of Regisiered Agent

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

FILING FEE: $25.00
INHS I8 2/14)



