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COVER LETTER

TOQ:  Registration Section
Division of Corporations

TRI STAR CLASSICS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisicred Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc rcturn all correspondence concerning this matter to the following:

- Barry E.Hughes

Name of Person

Firm/Company

900 Big Tree Rd.

Address

South Daytona, FL. 32119

City/State and Zip Code

gary hanksters@gmail.com

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

For further information concerning this matter, pleasc call:

Barrji-[ughcs 386

at {

788 9667
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Enclesed is a check for the following amount:

@ $25 Filing Fee

INHSIR (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersipned limited liabili
submity the following statement in order to change its registered office or registered agent, é’r both, in the gmte%fc I?' fzgggg

1. Name of the limited liability company:. TRISTAR CL]_ASSJCS' LLC
2. (a) 1790 Souith Nova Rd,,

1790 South Nova Rd,

: ®
Principal office address of limitad linbility company;

Mailing eddress of limited liability company:
(ars: MUST B85 SIRERT ADDRESS) e MAY BE POST QFFICE BOX)
South Daytona, Fl., 32119 '

South Daytona, Fl., 32119

08-05-2015 L15000133481
3. Date of filing/registration in Florida 4, Document number
5. (a) . »
Registered Agent and Registerod Office shown on the reconds of the Flordda Dept. of Smte:
Kevin B. Sergent!
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2984 Appalooza Trail %
Wellington 33414 roE=E T
) FL -2 [ =
o -
®) i i
Eater name of NEW Registered Agent end/or ered Qffice s § -i-ﬁ
-:J L—j
Richard Tirek o
—
KEY Registered Offce Addrass:

1798 South Nova Rd.

Sonth D 1
nth Daytons .FLQIZ{ 3

If the limmited liability c;ﬂ):ny 1 not organized under the laws of the State of Florida, it is kereby confirmed that after the
change or changes are , the Florida strset address of the registored office and the business office of the registered
agent will be identical. Or, in the cage of a Florida limited linbi ity ccmpany, it is hereby confirmed that the change(s)

was/were authorized by an affirative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization-or the Sperating agreement of the limited liability company.
‘XO. Gary Hankinson

——
Signature ot";;tﬁg/w t}ufhm}&d representadve of & member Printed or typed name of slgnee

I hereby ac the appoiniment as registered agent and agrea to act in thisr capacity. I further agree 1o iy witk the
ovi.n'o{ts of all statu}gr re{;dve to t}lég proper and complefer;erformance of "4 utles, ajf:d I wr_z%rmiliar ith and accept
a obligations ?f my position Fo mgi.stcrcg agent as provided for in Chaptér 605, F, f Or, i{ this document is behkg Siled
1o n;_z;{ reflect a é]a ge ;Ir; the register oﬁica address, I héreby co that the limited liability company has been
notif iting of this change.

i '7 3
smwacgua Agent

Division of Corporationse P,0. Rox 6327 Tallahassee, FY. 32314

FILING FEE: $25.00
INHS18 (2/14)



