Q/&ooooc) 597/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [[] warr [] man.

{Business Entity Name)

{Document Number)

Centified Copies Cerntificates of Status

Special Instructions to Filing Officer;

Office Use Only

NN

900315240039

P05 1 A--00003-—005 ®ed50 100
- .
A ="
- ..

?. =

: PR —

!

™1

= 2
2 W
T ’ £
wn

il - 6 ziif
S. PRATHER




COVER LETTER .
TO:  Regisiration Section
Division of Corporations
SUBJECT: Start LLC

Name of LLimited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this mauer to the following:

Maria Tonante
Name of Person

Start LLC
Fiem/Company

2000 Ponce de Leon Blvd, Ste 509-E
Address

Coral Gables, FL 33134
Citv/State and Zip Code

maria@tonante. us
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Maria Tohante at (786 )y 838-8973
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Cenger Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
%SES Filing Fee T £33 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stataes, the undersigned limited liabilite compeany
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Fiorida. '

I.  Name of the limited liability company: Start LLC
2 (b)
IMrincipal oftice address of limited liability company: Mailing address of limited lisbiliy company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BON}
2000 Ponce de Leon Blvd, Ste 509-E 2000 Ponce de Leon Blvd, Ste 509-E
Coral Gables, FL 33134 Coral Gables, FL 33134
01/08/2018 L18000005971
3. Date of filing/registration in Florida 4, Document number
3 (m Maria Tonante
Rewistered Agent and Registered OfTice shown an the records of the Flerida Dept, of State:
. -
- T | (= -]
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
[ f= -1
936 SW 1st Ave, #1085 .=
' .
Miami JFL__ 33130 S
(b) e SR
Enter name of XEW Registered Agent and/or NEW Repistered Office address: 1-— : F
n

NEW Registered Otice Address:

2000 Ponce de Leon Blvd, Ste 509-E

Coral Gables .FL 33134

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed 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 identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

the articles nl'(va( ation or the operating agreement of the limited liability company.
C QULQ,Q_Q,U,

Maria Tonante
Signature ol a mémber or uthorized sepresentative of a member Printed ar 1yped name of signee
L hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o co.rn{)l_v with the
provisions of all statates relutive to the proper and compleie performance of my duties. and 1 am ﬁumhar with and aceept
the oblivations of my position as regisiered agent as provided for in Chaptér 603, F.S, Or, if this document is heing filed
1o merely reflect' s in the registered offigeddress, hereby confirm that the limited liability company has been
notified bowriting :gf:!nte ange,

Signature of Registered Agent - )

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
ENHSIN (2714



