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COVER LETTER

TO:  Registration Section
Division of Corporations

sumrer:_ STauA ProeseT v MaoaseameoT LLC

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Picase return alk correspondence concerning this matter to the following:

Avvoees feweed

Wame of Person

STavA Peo e Ty MARNAGEMENDT LLC

Firm/Company

2D YW Sreouce Lipee De

Address

STtuaeT FLo 24994y

Citv/State and Zip Code

stavap mpe,r{__\(_@ walil com

E-mail atldress: Yo be used for Tuigrl annual report notification)

For further information concerning this matter, please call:

Avoees feeees . 602,

Name ol Person

ML eSSzt

T T P A S U N T T
va Uode & l.)d_\lllllL LCICPhUie INunither

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.0O. Box 6327

Registration Section
Division of Corporations

The Centre of Talinhassee
Tallahassce. 1)1, 32314 2415 N, Monroe Street, Suite 810
Tallahassee. IF1, 32303
Enclosed is a check for the following amount:
/L&SZS Filing Fee 0§35 Filing Fee & Certified Copy

INHSITE (2714)



STA*'I'E:\‘I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITTED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statues. the wndersigned limited Habiline conpany
subpits the following statement in order 1o change its regisicred office or registered agent. or both. in the State of Flovida.

1. Name ot the limited liability company: _ST’A\VA Pﬁofez—f_LMkMAGE#q'E’QT LL’C

2 (a) (hy __.
Principal office address ot bimited Lability compiny: Mailing address of limited Liability company:
(Nopte: MUST BE STREET ADDRESS {Nure: MAY BE POST QFFICE BOY)
02 /iz/z019 __  Li9oooouzaon.
KN Date ni)ﬁ!iné_l/rcgir‘,lr:uion in Florida 4 Document nuntber

L

W STeom,  Jomas

Registerad Agent and Registered Oftiee showa on the records of the Florida Depl. of Stae:

12846 PE 21 STREET

(MUST BE IFLORIDA STREET ADDRESS)

Registered (e Address

1T LauneroaLe R, 33305

0!
IRER

3

NEW Registered Agent andfor NEW Registered Office address:

w STrom  lopas

linter nume of

23 Nw Seruce Rince Dr

NEW Regisered Oftice Address:

A0 ANV

14 ;BBSSVHV“J

iVl

801 Hd SZNVF 2202
a3Tid

4

SToART B4 99Yy

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes arc made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or.in the case of a Flortda imited Labiliy company. it is hereby confirmed that the change(s)

was/Averefauthorized by an g wutive vote of the members of the limited lability company or as otherwise provided in

the articles of vrganizatiog or the operating agrecment of the limited liability COmpany.
MANVD > Jorwas,_ Stepm

Printed or typed name of signee

Signatue &F a member or aftharized cpresentative of w member
Fherebladeept the appoiniment as registered agent and agree 1o act in this capacin. [ frrther agree fo compiyavith the
provisions of all states relative s the proper and complete performance of my duties. and [ am Jamitior with ind aceemt
the oblighdons of miy: position us registére u}ggm ax provided for in Chapicr 603, .80 Or, it this dociment is being filed

to moerely reflect a change in the registered office address. Thereby confirm that the limiredd fability company: has heen

notificd in writing o

Division of Corporationse 17,0, Box 6327e Tallahassee. F1. 32314
FILING FEE: 82500

INHISIR (271



