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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: TRI-D TAR @m,gieggtonal e cMas L.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

@Moﬂﬁ jmu;cs

Name of Person

To. STaR. ProLescional Seracas LLC

Firm/Company

20 LA ujes 2D

Address

‘Pom aana -):{ .3 Q’?S_q

City/State and Zip Code

Omay-nnis & Cloud - Cem

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

For further information concerning this matter, pleasc call:

(9"“% :E’N'N‘.S at ( 39—[ ) 325/604:6

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Feu

INHSI18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

VANESSA TORRES-PINO
1100 SW 128TH TERRACE
U205

PEMBROKE PINES, FL 33027

SUBJECT: TRI-STAR PROFESSIONAL SERVICES LLC
Ref. Number: L19000074663

We have received your document for TRI-STAR PROFESSIONAL SERVICES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

irene Albritton
Regulatory Specialist 1 Letter Number: 320A00007091

www.sunbiz.org
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. ST:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Namc of the limited liability company: I - ST 'Pfa)f.ejmm( Seaias Lo
2. (a)

(b)
Principal office address of limited lability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) _ (Note: E POST OFFICE BO,
42 LAz vied) RP o (pkeuress RD
Deuncinna__Fe. 34459 Foinciana  Fi. 34784
A3/18 | 201G
3.

. L19 0000 H 06 2
Date of ’ﬁling/rcgistration in Florida 4,

Document number
5. @ \0uded Sales  Corpoahions Paents 1R

Registered Agent and Registered Office shown on the records of the Florida I)e?ff' of State”

Registered Office Address

L53s
Odandg

(MUST BE FLORIDA STREET ADDRESS)

S Semo@amsd R

Sutke 30 .
FL_ 32822
(b) VCU\@SSC\ *’b(ﬁe_g; QmO

Enter name of NEW Registered Agent and/or

<
=

NEW Registered Office address:

oo Sw 128 ™ deccace

NEW Registered Office Address:

anvt # ‘Y209

'?E!Y\B(O Lo ?m X<

N i . \_1\" *
ERME!

!

i,
[ Y

i

Q374

w6 WY 0¢ wdd 0702

Jabhite T

FL._ 33420

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the miclt?Wting agrcement of the limited liability company.

4

[O WAL LnniS
Signaturé of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar wit
the abhga.rmm' of my position as registered agent as provided for in Chapter
10 mgrely reflect a change in the registered o,
/71 ted in writing of this

and accept
3. F.S. Or, if this document is being filed
ice address, I hereby conﬁgm that the limited liability company has §een
e.
Vo s | hjs—
/!ignalure of Registered Agent 7

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



