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03:29:16 p.m. 11-08-2017

COVER LETTER _

TO: Registration Section /—//‘700 02 9\5—&/9 3

Division of Corparations

SUBJECT: Suzstar. LLC
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:

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005 vE
Address

Las Vegas, NV 89165-6014 _
City/State and Zip Code

decuments@incorp.com '
E-mail address: (1o be uscd for future annual repont notification)

For [urther information conceming this matter, please call:

Georgia Dorsam for [nCorp Services, Inc. at ( 702 ) B66-2500 ext. 6912

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

Tallahassee, Florida 32301
Encloscd is a check for the following smount:

W $25 Filing Fes O $55 Filing Fee & Certified Copy

INHS18 (2/14) #/7000 D?S'_@/?B
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17000 X925 (93
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR RE

IMITE GISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions pf sections 8050414 608014
-;_i;gzlliu the following ::are?n{mt i':n;m'cr fo d’n.r 050116, Flarida Statues, the
o,

undersioned
ange ity regisiered

limited
office or registered agent, or bo:m?!m
1. Name of the limited liability company: Suzstar, LLC
2. (s) 23713 Laks Hills Dr.

(t) 23713 Lake Hills Dr,
Principal office addrees of limited lisbility comjiany:
Abre MUTT BESTREST APPRELS

Mailing address of limited Habilily company:
A
Lutz, FL 33559 Litz, FL 33559
10/09/2014 114000157867
3 Date of filing/registration in Florida 4. Document number
5. (a) Susan Jagmohan
Registered Agent and Registered Office shown on the reconts of the Florids Dept of State:
23713 Lake Hills Dr.
Registered Offico Address  (MUST BE FLORIDA STREET ADDRESS) - -
Lutz

CFL. 33559
) InCorp Services, Inc.

- -1
- = —
B 1 r’
- =
Enter name of NEW Rerfatrred Awens anior NEW Reglstered Office sddress R
=
17888 67th Court North .2
NEW Registered Office Address >
Loxahatchee FL 3347? .
the chan,

If he limiled liability company is not arganized under the Jaws of the State of Florida, it {s hereby confirmed that after
or changr. are

e, the Florida street sddreas of the registered office and he 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 ¢han

wes/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the Mﬁdw operating agrecment of the Himited lisbility company.

3)
m
Susan Jagmohan
Signanureigl)y member of nutkorized reprosentative of & member Printed of Iyped name of sigoce
1 hereby accept the appointment a3 tered agept and fo act in this capaci
pro v&gym of all :!umfgr relative lo geggga aymmpl f Ve
the obligations of my position
la mere,
no,

L scopacty. s e o conply i the
elg performance o es,
&1 "L
g%gmwgﬁeg‘mgm% :er% F.
Be.

far with and accep?
S O if Thtd document Ls heing filcd
, [ héreby confirm that the limited llability company has been
LY
Georgla Dorsam on behaif of Incorp Services, Inc.
Signstire cgisiered Agrni .
Division of Corparationss P.(), Bax 6317e Talinhassee, FL 32314
FILING FER: $25.00
INHS18 (V/14)
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