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COVER LETTER

TO:  Registration Section
Division of Corporitions

RISING STAR CONSTRUCTION LLOC
SUBIECT:

Name of Limited Liability Company
Yo Sieor Madam;

<o wndnesed Registered Agent/Registered Ortice Change and Teetsy are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

STEPHEN MURPHY

Name ol Person

RISING STAR CONSTRUCTION 1LLC

FirmfCompany

612 PALMETTO STREET

Address

NEW SMYRNA BEACH. FLL 32168

City/State and Zip Code

EONGREYSTREETEICLOUN.COM

E-mail address; (1o be used for future annual report noutication)

For further information concerning this matier, please call:

STEPHEN MURPHY Al S01-3222
ab )
Nume of Person Arca Code & Dayume Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8§10

Talahassee, FILL 32303

Enclosed is a cheek for the following amount:
0 825 Filing Fee 1855 Filing Fee & Certitied Copy

INHSTIS (2/14)
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Division of Corporations f:th.fj '.1. b et
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June 7, 2022

STEPHEN MURPHY
612 PALMETTO STREET
NEW SMYRNA BEACH, FL 32168

SUBJECT: RISING STAR CONSTRUCTION LLC
Ref. Number: L15000022067

We have received your document for RISING STAR CONSTRUCTION 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 022A00012719

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Flovida Statutes. the undersigned Himited liabiline company
submits the following statement in order 1o change s registered ofice or regisiered agent, or both, in the Staie of Florida.

. . S RISING STAR CONSTRUCTION LU
. Name of the limited ability company: '

612 PALMETTO STREET 612 PALMETTO STREET,
2o th)
Principal oitice address of imited Tiability company; Maling address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
NEW SMYRNA BEACH NEW SMYRNA BEACI
FIL 32168 FILL 32168
02:03/2015 113000022067
3. Date of Aling/registration in Florida 4. Document munber
. MARK NAGRANI
50
Registered Agent and Registered Oftice shown on the records of the Flarida Dept of State:
612 PALMETTO STREET
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
NEW SMYRNA BEACH
. f
. —
ERITAY =3
l L - % -
STEPHEN MURPHY ~
(b) —
Eoter name of NEMW Registered Avent and/or NEW Registered Office address: -0
O - ~o -
A2 PALMETTO STREET u
- ™~
NEW Registered Office Address: <
NEW SMYRNA BEACH
. S2168

»*imited liability company is not organized under the Taws of the State of Florida. it is herehy contirmed that atter the
io- 07 chunges are made, the Florida street address of the registered ottice and the business oftice of the registered
agent will beidentical. Or.in the case of'a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ot the limited hability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Pl N MAR KL VAL RANI

Signature of a member or authorized represeniative of 4 member Printed or 1vped name of signee

! heveby aceept the appoitmment as registered agent and agrec to act in this capacine, 1 further agree o comple with the

provisions of aff stanites retaiive 1o the proper and compleie pevformance of mv duties, and 1 am ]%nni!r’ur with and aveep

the oblig§tions of my pesition as r(';.,ri.\'.'(’."uc;u}r(’n! as provided for in Chapror 603, F SO O i this document iy heing filod

o mes '(jf’F_'(;!' a (";gu}r wehin the registered office address. | hor by confirm that the lanied Tichiline company has héen
Hngrof %

Wy sdhange,
Signu{u/d ('{t'&cgistcrcd Ay g

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