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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2017

CLAUDIA CHRISPIM GIMENEZ
14309 WINDCHIME LN
ORLANDO, FL 32837

SUBJECT: GIMENEZ STAR SERVICES LLLC
Ref. Number: L16000032042

We have received your document for GIMENEZ STAR SERVICES 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}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Deborah Bruce =2
Regulatory Specialist Ii Letter Number: 917A0000§848
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QIMENEZ STAR SERVICES LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

clavdia LHRisPIim Grmermez

Name of Person

Gmewez STan scevices Uc

Firm/Company ‘
=
1. 304 wWiadepime (A E?—r g }
Address e S
xm —
= o
S
ovlawdo FL [/ 323> L |
f ) - ez i
City/State and Zip Code nH 0
2. w)
. S =
MARCE Uo. G eNer K Grat. com 25 o
E-mail address: (to be used for Tuture annual report notification) > ©
For further information coneerning this matter, please call:

Clawdin C. Gimevet at(do:r y 3T - 1992

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abil:‘? company
;r:;bmjss the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: GIMENECZ STAR Seedices (Lo
2. (@ 309 Windeptime Lﬂ,-olhuwiﬂ,szi’s} ) th30d wimnertime Lal lUnvo/FL, 3223

Principal office address of limited liability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) . (Note: MAY BE POST OFFICE BOX)
Fe3Rvary 2oiC L seoox03z20 47
3, Date of filing/registration in Florida 4. Document number

5. (a) CHRISViM Gimenez  clavdia

Registered Agent and Registered Office Shown an the records of the Florida Dept. of State:

120 MpRBeLLs 1Ste 2R, ollawdo [FL |, 32833
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL

(&

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

V13H2AS

AU RN
L]

309 Winyepime Lo

NEW Registered Office Address;

A4

d=7id
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4074 '33SSYHY VL
0S:1 4 &~ udv 12
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Y

gyrany is not organized under the laws of the State of Florida, it is hereby confirmed that after
eSAarg/made, the Florida street address of the registered office and the business office of the registered
agent will be idepticgl. @, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrized by/an affirmative vote-6T the members of the limited liability company or as otherwise provided in

the articles offorgahizgh g epetating agreement of the limited liability company.
v | (e CuR!sPim §imeneZ
Signaturc/gf a merb¥er or aufhorized representative of a member Printed or typed name of signee
1 hereby dve prointment as registered agent and a;,rree to act in this capacity. [ further agree fo comley with the
phrovrg}o iy relativeo the proper and complete performance of my duties, and | am familiar with and accept
the obli

psition as registeréd agent as provided for in Ch}zpter 03, F.8. Or, if this document is being filed

to merely reflg ered office address, I hereby confirm that the iimited liabifity company has béen

Signature oW}\ge
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




