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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Star Rise Home Care LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

William Gunzalez

Nuame of Person

Star Rise Home Care LLC

Fiem/Company

2109 East New York Ave

Address

Deland FL 32724

Cuy/State and Zip Code

starrischomecare@gmail.com

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

For further information concerning this matter. please call:

William Gonzalez 380 232-0449
at ( )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
2 825 Filing Fee w855 Filing Fee & Centitied Copy

INHSTY (2/14)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Purswant ra the provisions of sections 6035.0114 or 603.0116. Florida Statutes, the undersigned limited liabiliny company
subnits the following statement in arder (o change its regisiered office or vegisiered agent. or both, in the State of Flovida,

. . A Star Rise Home Care LLC
. Name ol the limited hability company:

2. (@) 2109 East New York Ave (b 2109 Eust New York Ave
Principal office address of limied liability company: Mailing address of imited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BUX)
Deland FIL 32724 Deland FL 32724
017022018 L 18000000395
3. Date of filing/registration in Florida 4.

Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.
N

Registered Agent and Registered Orfice shown on the records of the Flonda Dept. of State:

UNITED STATES CORPORATION AGENTS. INC.

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.
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JACKSONVILLE . 32202 P -_— -
FL L <
s D
Edwin Torres =T
(b) T .
LEnter name of NEW Registered Apent andfor NEW Registered Office addresy: el ,_
- =
Edwin Torres
NEW Registered Oftice Address:

577 S, Glaney Dr

Deltona

I the limited hability company is not organized under the faws of the State of Flonda. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were guhorized by an affirmg

ve vole of the members of the limited liability company or as otherwise provided in
the arge {organization or thg#bperatire-agreement of ihe limited liabihty company:.

Willtam Gonzalex
- 1 4 . . -
7 Signature of @ member &t authoristd representative of a member

Printed or tvped name of signee
[ hereby acceprt the appoinintent as registered agent and agree g act In thix capaciiv. 1 further agree o compiy with the
provicions of all staiuies relative to the proper and complere performance of nyv duties, and I am Jamiliar n'i{i] and accept
the obligations of my posiiion as registered agemt as provided for in Chaprer 603, F.S. Or_if this documeni Is heiny filec
to merely reflect a change in the registered office address, 1 horeby f:rm/rjrm that the limited tiabilin: company has been
H?d in writing of this change. h ' ) ' ’ ’

ﬁ"‘-—___—"

Stgnature of Registered Agent

Division of Curporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: 325,00
INTSIR (241



