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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: & STAR j%HIZBQZ 6HOP )\LC

Name of Limited Liabtlity Cémpany

Diear Sir or Madaimn:
Thz enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

IMecase rewwrn all correspondence concerning this matter to the following:

Janessn  Coloa

Name of Person

Firm/Company
3 W B RJE.
Address

HouNT Dora FL 322357

City/State and Zip Code

55THRRRA 2 SHPIL CopM

E-mat address: (1o be used for future annual reportnotification)

Fo - further information concerning this matter. please call:

Unnessp ool (386, 236- (537

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Registration Scction
Division of Corporations Division of Corporations
Cli.ton Building P.0). Box 6327
26t | Exeutive Center Circle Tallahassce, Florids 32314

Tallahass xc, Florida 32301
Enclosed is a check for the following amount:
X 525 Filing Fee O S$55 Filing Fee & Certified Copy

INTESTR (2/14)



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

covisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited iiabi!i?’ company

Pursuant o !/m{; . : ) ‘
statement in order to change its registered office or registiered agent, or both, in the Siate of

submits the following
Florida.
Name of the limied liability company: 5 g"ﬂ" mrbf { Shqj, LLC

. () o e (b .
Principal oflice address of limited liability g:crmp:m_v: Mailing address of limated liability company:
(Nore: MUSTRE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

2925-3 w. od Hwy Yyl (T W. & ANJE
Mt DA FL 32257 H+ Dokp  FL 323S5F

10[24]19 LAB0x0 249964

£} Document number

gy 7 - . - - .
: Date of filing/registration in Florida

w _Eddie Aleyis Va1quer Muniz

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Reg. stered OtTice Address

1190 N. Conty pooad 19~ A . e
Eustis L D212k B =
SRR 2 I b
7 g"’-’: -f-') =
(b) _\/Om essa ColaoN v
linte: name of NEW Repistered Agent and/or NEW Registered Office address: r::-. } 5:_5‘3
174G W. ¥ Avernue s ®
rm b |

NE'V Registered Office Address:

Mont Dora s P21%7)

If the Timiied liabihty company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will te identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
wasfwere anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

tac articles ot organization or the operating agreement of the limited lia{i}ily company. P
Vonesda Gofen (Newa_Cadn

T \o- —
Printed or typed namie of signee

Slgnature o’a member or anthorized representative of a member
flereby aceept e appoinoment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statees relative to the proper and complete performance of my duties, and [ am ﬁ:mzimr with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is being filed
ty merely reflect o change in the registered office address, [ hereby confirm that the limited liabilitv company has béen

raiified in vwriting of this change,

Signatire of tegistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR(2/14)



