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To Whom it May Concern:
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Enclosed please find the applications 1o change the registered agent address on behalf of
Unisearch, Inc. for entities that have appoeinted Unisearch as agent, {More appiications will be
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forwarded in a separate package for the remaining entities). Also enclosed is check # 1043 for
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$3.760. Should you have any questions, please contact me at the below number.
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Unisearch, Inc.
1990 Main Street, Suite 750-709
Sorosota, FL 34234
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888-617-4478
jcelle.churik@unisearch.com
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'S"I;;-\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

FIBERSTAR PRODUCTION , LLC

1. Name of the limited liability company:
713 ST. CROIX STREET

. 713 ST. CROIX STREET
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

RIVER FALLS, W1 54022 IVER FALLS. W1 54022
11/18/2014 L14000178988

3 Datc of filing/registration in Florida 4. Document number
UNISEARCH, INC.

5. {(a) l

Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:

(MUST BE FLORIDA STREET ADDRESS)

Regisicred Office Address
155 OFFICE PLAZA DR.

TALLAMASEE FL3230| —";'._:‘.'r m~

' J;;i_(::) :.-.3
UNISEARCH, INC - T
NI LY 1, It . 4
(b) P A
Enter name of NEW Registered Agent and/or NEW Registered Office address: 0l _;.-‘ ;\', T
=B TR
1990 MAIN STREET . = =

NEW Registered Office Address: ot 5L po

= h

SUITE 750-709

SARASOTA L. 34236
! FL y

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 arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc 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 hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Printed or typed name of signee

Signature of a member or authorized representative of a member
acity. [ further ajgree to comply with the

[ hereby accept the appointment as registered agent and agree o act in this cap
provisions of all statites relative to the pr?/Jer and complete performance of my diuties. and [ am familiar with and accept
the obligations of mv position as registéred agent as provided for in Chaptér 605, F.S. Or. ¢ this document is being filed
to merely reflect a change in the registered oﬁice adedress, 1 héreby confirm that the limited liability company has been

notified in Wting of ghis 1ge.

M j
St Asst Seeretuny

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

Signaturc of }Tﬂsmred Agent

TRITICIQ 72414y



