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' COVER LETTER

TO

: Amendmenl Section N
% Division of Corporations
SUBJECT: VALLe Y OF sTAat nlcsTrenT LLC.

Name of Corporation

DOCUMENT NUMBER: - A4 oooo § 19 39

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

5333 Glliys Ae Ayt ool
Address

Ukarw Preek, F2 33195

City/State and Zip Code

LS T e Tt (=2 Aol corn

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

For further information concerning this matter, please call:

Mate S JTennpTem(__, <, 7750/07

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (03/12)
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BOTH FOR CORPORATIONS e

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

VALLe Y of STAR 1INV TueoT Lic
2. The principal office address:__ L To 24 HAY {dAb> ¢Te Gis
SO ANNY srel ,.FL 22460
3. The mailing address (if differenty__S 33> Cotlons Afe Apk joo|

Micww Becd, FL 3319
4, Date of incorporation/qualification: _ © L} (16 /2 \f Document number: L 4 Yoooo ¢ 2939

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Wor Ldwiiale Corrpr AMA L L C

[4]
23%0 Foum ce che oo AL cle 2ol
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6. The name and street address of the new registered agent (if changed) and /or registered office g'{.’_l =0
(if changed): EE i
: - Ao 7
AUMana S STewor it Mo 2
- ("",\L
- .
5 333 Golns AVe Ak oo, o4 =
P.O. Box NOT acceptable ' D o
-~ T cr-r"
e il Aeedy, FL 33190 b=
The street address of its regftered
as changed will be identica

Such change was authori
authorize

office and the street address of the business office of its registered agent,
ed by res

olution duly adopted by its board of directors or by an officer so
y the board, gr the corporation has been notified in writing of the change.

Signafure ol an olllttr or director
[ hereby accept the appoi
1 further agree to comply
performance of my dutie
agent. Or, if this docu

7 >
hereby confirm that the

ars §.STeep THAL

Ponted or typed name and tiffe
P KL
ni as registered agent and agree fo act in this capacity.
the provisions of all statutes relative to the proper and complete
d [ am familiar with and accept the obligation of my position as registered
being filed merely to r‘fylect a change in the registered office address,
ration has been rotified in writing of this change.

Signature otiRegistcrcd Agent

3l2c)iy
1
if signing on behalf of an entity:

Date

Uon = S (TennTlhn,

Typed or Printed Name

* * * FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



FrLoripa DeparTMENT OF STATE

Divistox oF CORPOR:\TIU.\'S Shnpiz.
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Detail by Entity Name

VALLEY OF STAR INVESTMENT LLC

Eiling Information

Document Number L 14000062939
FEVEIN Number 46-5436251
Date Filed 04/16/2014
Effective Date 04/16/2014
State FL

Status ACTIVE
Principal Address

17021 N BAY RD STE 615
SUNNY ISLES, FL 33160

Mailing Address
5333 COLLINS AVE

APT 1001
MIAMI BEACH, FL 33140

Changed: 07/08/2014
Reqjstered Agent Name & Address
WORLDWIDE CORPORATE ADMINISTRATORS LLC

2330 PONCE DE LEON BLVD STE 201
CORAL GABLES, FL 33134

Authorized Personig) Detail
Name & Address
Title MGR

MARIA SALETE STEFANELLI STERNTHAL
17021 N BAY RD STE 615
SUNNY ISLES, FI. 33160

Title MGR

STERNTHAL, LEO ALBERT
17021 N BAY RD STE 615

SUNNY ISLES, FL 33160

Annual Reports

Report Year Filed Date
2015 01/15/2015

Document Images

01/15/2015 — ANNUAL REPORT View image in PDF format |
4 — Florida Limited Liabil; View image in PDF format |
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