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COVER LETTER

TO:  Registration Section

Diviste

njof Corporations

Stanpai Studios, LLC

SUBJECT:

Dear Siv or Madam:

The enclosed

Please return

MNaine of Limited Liability Company

Registered Agent/Registored Office Change and {ee(s) are subimitted for [iling

ail eorrespondence concerning this inatter to the following:

Jannifar Sharp

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 82188-8014

City/State and Zip Code

documents@incorp.com

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

For lurther inforn

nalion concerning this matter, please call;

@Bo02/003

[G:6 Hy L= A¥H 6107

Jennifer Sharp on behalf of InCorp Services. Inc. at ( 800 ) 248 - 2677
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:

INHS1

STREET/COURIER ADDRESS:

Registation Section Regismration Section

Dnvision Iof Corporations Division of Corporations
P.O. Box 6327

Chflon B‘uilding
2661 Ex?cutive Center Circle
Tallahasgee, Florida 32301

Encluicd is a check for the fellowing amount:

2 325 Filing Fee
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Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.01 /4 ar 603,016, Florida Statuftes, the undersigned limited liabtlity company
wing statement in order to change frs regisieved office or registered agent. or both, i tha Siare of

Pursuans to the P
o

submits the foll
Florida.
1. Name of tha limited liability sompany: St@Npai Sludios, LLC
2. (5 711 N. PINE ISLAND RD. (5 711 N. PINE ISLAND RD.
Priocipai aiTice audrows of Umitad abilily conspany: Mpiling mddress of limitad liabilily company:
Netw; MUST BE STREET ADDRESD (o
M3 313
PLANTATION, FL 33324 PLANTATION, FL. 33324
05/04/2017 L 17000088354
3. Dats of filing/repistration in Florida 4. Document number
5. (w) UNITED STATES CORPCRATION AGENTS, INC,
Reg]mredi Agent uud Regestered Office shown on the resards of the Florkda Depl. of Swte:
13332 WINDING OAK CQURT e B2
Roglstarafl OMce Addross  (MUST X FLORIDA STREET ARDRESS) S~
= P —
TAMPA FL 33612 St [
i O |
- e
- 3
o
n

(b) InCaorp Services, Inc.
£n1er nemo of MEW Revistcred Avenl wndfur NEW Rechicrcd Uce idron: A

7883 87th CourtNorth
NEW Rogisered Olficy Addrass:

|
Loxghatchee, FL 33470

PL 3370

Loxahaichee
|
If the Limited liability compeny is not organized under the lawe of the Stote of Florida, it s hereby confirmed that after
o or changes arc made, the Florida street address of tha registered offlco and the business otfice of the registered
be idéncical. Or, in tha gase of u Florida limiwed liobility company, il is hereby confirmed that the chanﬁe(a]i
ed In

the ch.nnﬁ
waa/were authorized by an affimnative vote of the membera of tho liinited liability company or as otherwise provi
i em of the limitad liability company.

agent wi
the antjcles of ofganj tionwwp"m
)
' M Stantey Kuschick
Prinicd or typed rame of signee
ree lo comply with the

1
Signatne al a mexuher or authorized represeaistive ol # membor
e8 to ait in thix capacity. [ further
r!:s. and I am famitiar w:'{f and accept
documeni is being filed

{ hereby uvce, I!Hu: wppuinhinent ax regiviered agend and
pmri.rféym af :ﬁqsmm‘r’ﬂ- :'elafr'vs fo {E{ propsr c‘rﬁd mmp!:f:pwfarrmnu of '3‘5 du
the ohligatiogs t}f m‘x position f,“ regivier nr as rovidff ﬁ:'r in Chgptér 815, F.f. ?r, .[{ glu
o migrefy reflect a change In the regisierad gﬁfcc oddress, by conflrm that the Minttad tnbility company has béen
nolified tn writing of this ge.

Jennifer Sharp on behalf of InCorp Services, Inc.

i
Division of Corperstionas P.O. Box 6327e Tallahassee, FL 32114
FILING FEE: §25.00
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