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COVER LETTER
TO:  Registration Section
Division of Corporations

. Starboy Marketing LLC
SUBJECT:

Namie of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiced for filing

Piease return all correspondence concerning this matter 1o the following:

Josh Russell

Namve ol Person

PC Commerce Ltd

Firm/Company

2256 Qverlook Drive

Address

Walnut Creek. CA 94597

City/State and Zip Code o

customersuppori@ibcmerchantaccounts.com

F-maii address: (1o be used for fuiure annual report notificaiion)
For turther information concerning this matter, please call:

Josh Russell

925 933-5030
at (

Name ol ’erson

Arcen Code & Daviime Telephone Number
STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registration Section
Livision of Corporations Division of Corpoeratiens
Clifton Building 2.0, Box 6327
20661 Exccutive Center Circle Tallahassee. Florida 32314
Taltahassee, Florida 32301

Enclosed is i1 check for the following imount:

W $15 Fiting Fee 7] 835 Filing Fee & Certified Copy
INHIS IS {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI

STERED AGENT OR BOTH FOR
LIMITED LIABIITY COMPANY
f'ursuani (o 191 provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabiiir
-;;;””’,3~" ihe following statement in order 1o change
oride.

) i [ ' COMHITY
its registered office or registered agent, or both, in the

Stare o
L. Name of the limited liability company: Starboy Marketing LLC
: ) Starboy Marketing LLC (b) Starboy Marketing LLC
Principal office address of lintited liability company: Mailing address of Himited liability compans :
(Note: MUST BE STREET ADDRESS) (Note: MY BE POST OFFICE BOX)
1807 W Crawford St 8870 N Himes Ave, Suite 129
Tampa, FL 33604 Tampa, FL 33614
Jan 8, 2018 L18000006348
3. Date of filing/registration in Ilorida 4. Docement number
5. 1) incorp Services, Inc. o
Registered Agent and Registercd Office shuwn on the records of the Florida Dept. o1 State:
17888 67th Court North
Regisicred Oftice Addeess  (MUST BE FLORIDA STREET ADDRESS)
Loxahatchee rpL 33470
~a
Loretta Zalansky = =
(b) ) i ]
Fnter name of NEW Repistered Apeat and/ior NFW Registered Office address - S
=
™~ r"
8870 N. Himes Ave, Suite 129 ro
NEW Registersd Oftice Address: X I 8
.:Jl“f
WO i:,,_;-‘
B -
x
Tampa 1 33614

It the limited liability company is not organized under the ¢
the change or changes

aws of the State of Florida, 1t is herehy confirmed that after
are made. the Florida street address of the registered oftfice

agent will be identical. Or, in the case of a Florida limited liability company, it is
wasfwere at

and the business otfice of the registered
hereby confirmed that the change(s)
ghorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the an/icé{?’organization o?%c operating agreement of the limited {iability company.
\ . g
Olottm Sl

f9 4,/ Loretta Zalansky
Sigmartre of a member olyiu(horlizfdrr'cprcscnmiivc of a mémber Printed or typed name of signee
-
Lherchy aceept the appointment as registeced o
Provisions

stons of all statures relative 1o the proper
the abligations of my position as registéred a
o merelv reflear a change in the »

went and agree (o act in this CUPLCHY,
erefy c egistered o
notifled in whiting of this change.

) . further ugree to comply with the

and compleie performance of my duties. and ! am Jamiliar wirlt and aceent
cat as provided jor in Chapter 605 F.5. O, {'{ this document is being filed
fJice address. | héreby confirm that the Timited

iabilin: company kas béen
ER /
: vhle CEHR ‘/ﬂaﬂ/:w,’fu-i
Signotue of Keg

gistered Agel /“ - }-"
vl o )
| s

D{vision of Corporationse P.0). Box 63270 Talahassec, FL 32314

FILING FEE: $25.00
INHSIR {214y




