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n CONERTLETTER r. :
4 ‘ . ., . %
TO:  Regsanon Section
Brvicion of Comarations

IRTAR VILLAGES TG
SURJECTT:

Name of Limited Liubility Conpany
Dear S or Madam:
The enclosed Registered AgentRegistered Oflice Chunge wnd feecs are submiwed for filing.

Please return all correspomdence cancerning dis naer Lo the 1ollowing:

Jowe DiCactano

Name of Person

SPT Agent Solutions, Diw.

Firmy Company

A48 Ind Sesee 303

Address

Springricld 1. 67201

Cinv/State and Zip Code

-mail address: ito be used for future annual report notiticatson)

For further infomianon concerning this matter, please call

o DiGacuano A2 JN-1133
HiW| )
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registrution Section Repistration Svetion
Lhviston of Corporations Division of Corporations
(3 Rox 0327 The Centre of Tabahassee
Talluhassee, I 3230 2415 N Manroe Streel, Suie 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
O 523 Filing Fee i 835 Yiling Fee & Centitied Copy

INHRIS (2414)

Fram' Lindsay Gates



To: Pare. 4 af 4 2024-0208 18.39.55 GMT 15185141288 Srom: Lindsay Gates

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

Pursirant o the provivions of sectiests SOS.0014 ar 6036116, Florida Stamites, the wndersigined miedd habdiny compone
suhoiix the felforvege setement i ardder I charige ifs regusteref ojfice or registerect mreni, o borh, v the Stae of Klorda

. - ISTAR VI AGES T
I, Nume of the hmited hability company, o

2 ) 2599 RAIN LILY TLOOP THE VILLAGES, F1. 22143 i [O459 TOWNLEY COURT AURORA, OGIT 43202
1 1

Pancipal office address of limited Tahility etmpany

Mailing address of limited habiliey eomipans
(Nete: MUNTRENTREET ADDRENS)

(Note: AAY BE PONT OFFICE BOX)

(13722:24119

L1nouoasn iy

Dre of lling/episuaton in Florida 4.

Docuntent mnber
TINTVERSAL REGISTERED AGENTS, INC

the

d

Regi-lered Agent and Registered OfMce siown on the rezonds of the Flonds Dept ol Soie

Rewctered Otfice Address (MIST AE FLORIDA STREET ADDRESN)

AT CATIFORNIA ST,

TALLAHASSEE

PRI . T3
L . =
SPYAGENT SOLUTIONS INC - l"'"ll
(h) . e -
FEnte: name of NEW Registered Ageni andsor NEV Registered Qffige addregs. !
[n]
- -
-y
NUW Registered Oice Addiess: -
1540 GLENWAY DR >

TALLAHASSEE L 13301

It the Hinited liabiliy company is not otgantzed under the laws of the State of Florida. it is licreby continmed that atter (e
change or changes are made, the Florida street address of the registered oftice and the business ottice of the registered
agent will be idenucal. Or.m the case of' a Flonda lunited habiliy company. it s hereby confirmed that the change(s)

wis were anthovized by an arfirmative vote of the members ot the limited liabihne company or as otherwise provided in
the wrtcdes of oreanization e the operating agreement of the noded labsliy company.

o

S — Rrendon P Fricaen

Siznature ut'a metber o authonzed tepresantidn e ol oonemlser Printed o typed name of signee

Fherehv aeceps dic appeiniment os pegistered agent anid agree (0 ded i ahis capaeny, § urdier agreee to comply waids the
provasions of all staires relative to the proper and complete performepnce of my dutios, and [ o famiine -.ri.'{r arid aoeept
the obligarins of My posgiion as regrsiered agent as provided for i Chapter GO3 N0 Or i 1his docament s hemg Nifed
1 mu‘:rc%\;' refleci'a chemae i the regusicred office address, | iierchv confirm thar the laied Trambiv comipany has been
audified mtriting rgfd!f,i change. - ' ' )

:4\. T " h }.|

Signature of Rc;_-'..\lu{;d' Ay

Division of Corporationse .0}, Box 0327 Tallahassee. FL 32314

FILING FEE: $25.00
INHS TS (2710



