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COVER IETTER -~

TO:  Registration Sccnion
Divizion of Corporations

HRITE STAR HOEDINGS, 1O
SURIECT:

Nanmwe of Limited Liabiiity Company

Near Sir or Madam:
The enclosed Registered Agent/Registered Otfiee Change and feesy are submitied for iling.

Please return all correspondence concerning tis madier (o the tollowing,

Jue DiChiciano

Name of Person

SPIAgent Sulutions, fue,

Firm:Conpany

324 N Ind St Ste 303

Address

Springneld 11, 47201

Citv/State and Zip Code

t-mait address: (10 he used for future annual report notification)

o finther information concerning this maner, please cali

Jag I hGacuann 22 RV RERR
ik )
Name of Person Arvy Code & Dayume Telephone Number
Matiling Address: Street Address:

Registration Seetivn Registration Seelion
Division of Corporations Division of Corporations
.0, Box 6327

The Centre of Tallghassec
Tullahassee, FIL 32314

2313 N Monroe Street, Suile 810
Tallahassee, FI. 32303

Enrclosed is a check for the following amount:

1) 8235 Filing Fev S35 Fiting Fee & Ceitified Copy

INHRIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstgnt o the provistons s weenrons GU3.01 14 or 6050116, Florda Statmies, the undersigned himgied Dhahilin LONPIC
suhmiiy the folfowmg siatement in avder ter change e eegisiered office or regisivred agem. o bath, g1 the State of Flordo

. . . L ARITE STAR HOLDENGS, 1.0
[ Name of the imited liability company: !

2 WYNDMERE DRIVE 35N, LaSalle Drive, Suite 1K)
2. (a) (b

Prnaipal office addiess nilimited lialwluy company
(Motg: MUNT BENTREET ADDRESS
Richurdson. TX 75082

Maibiog address or limized by company
(Noes ALY BE PONT OFFICE BUAY
Chicago, [L 6654

| 2:07/2020 L2Dm37i0d)

3 Dhate of Hlingfregisuauon in Florida 4.

UINTVERSAL REGISTERTY AGENTS, INC

Document nuimber

R

Repistered Agenland Registered OfTice shown en the reconds of the Florida Depl af Stale

Rewisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
PUTCALIFORNIA ST,

(7] e d
—_ =
TALLAHASSEE [y, 32304 o om UTE
: k I o s
=" e
bi SPEAGENT SOLUTIONS INC. 5’):. - ¢
t . O - ¥ ] f
Enter name of NEYY Registered Aweni andior NEMVY Registered QfMice adgeess. e hm 1 4 _
. = o
k. i
—, W

DEW Registered Office Addiess:
1340 GLENWAY DR

TALLAHASSEE g 2300

if the Linuted hability company is not organized under the laws of the State of Florida, it i3 hereby conrirmed that afier the
change or changes are imade, the Florida sireet address of the repistered office and the business otfice of the repistered
agent will be identical. Or. i the vase of a Flonda lunited lability company, 1t s herehy continned that the changes)
wag-were anthorezed by an atfirmative vote of the members ot'the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the finured habilisy company,

/st Arthur Hood

Arthur Hood Manager
Signatuwre of @ member or authorized repiesentaty e ol a ncmbe

Printad or & ped name ol sign e

Fherehv aceeps the appoiniment g registered agent eoid agree 1o el in His capaciqe. Ffiarther agree fo comply witls the
praviseons of afl statuies releive 1o the proper and complete pecformance of my duties. and 1 am familiar with wmi eve
the obligarions of ny position s regrsicred agent as provided for i Chapeer 603, 880 O i this diocuienn 1x being filee

1o meredy reflecta chunge in the registered office address | herehy confivnn that the fimued Habiiie company has Feen

notified yiveriing ypthis change.
A
Duning i

Sipnature of chiﬂ:‘rcd Agent

Division ot Corpovationse I'.0. Box 6327 Tallahassee. FL 32314

FILING FEE: 325.00
INHISTE (2714)



