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COVER LETTER

TO:  Registration Scction
[ivision of Corporanions

RRITE STAR DEVELOPERS, |L.C
SUBIECT:

Nare of Limited Liability Company

Near Sir or Madam:

The enclosed Registered Agent/Registered Ollice Chunge and feelsh ave submitied for iling.

Please return all corespondence concerning this matter w the following,

Jue DiCactano

Name of Person

SPI Agent Sulutiuns, [ne,

Firm/Contpany

§24 N Ind St Ste 303

Address

springricld 1. 67201

City/State and Zip Code

l=mal address: (1o be used for future annual report natificavon)

Far further information concerning this matter, please cail

Jue DiGactane 2
al {

30011433
)

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Enclosed is a check for the faliowing amount:

Area Code & Daytinie Telephune Number

Street Address:

Registration Seelion

Diviston of Corporations

The Centre of Tallahassee

2415 N Muonroe Street. Suite 8190
Tallahassee. F1. 32303

J 525 Filing Fee O 855 Filing Fee & Ceitified Copy

INHSI1S (2/14)

Fram; Lindsay Ga'
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiwnt 1o the provisions of soctions 6030714 e 6030116, Florida Sicuees, the inde rsgned Bavied ahihiy company
suhmits the fodlenc g siatemrend wrorder i chonge 1 segisivred office or registered agem, or both, mthe State of Florda,

. . . C RRVTE STAR NDEVEN OPERS, L
I Name of the himited lLiability company:

, | 3210 WYNDMERE DRIVE (b1 J2IDWYNDMERLE DRIV
EA Y- »
Prnaipal affice address of limited halulisy company Mailing address of limited hahihty sompany-
(e MUNT BE STREED ADDRESNY (hpre: AMAYBE PONT QFFICE BOX)
Richardsou, TX 75082 Richardson, TX 735082
1273142020 L2100000947}
3. Date of filingdregisuation in Florida +. Docunient umber
- LINIVERSAL REGISTERED AGENTS, INC
> la

Reyistered Agent and Regisiered (Hice shown an the reconds of the Florida Depl of Stale

Regsiered Oflice Addigss (MEST RE FLORIDA NSTREET ADDRESS)

U7 CALIFORNIA ST,

v =3
S 2
K 'k 131 g
TALLAHASSEE RIS (4 —3 ™ cﬁ“
e ™
I)- :.'. o0 1]
SP1 AGENT SOLUTIONS, INC. = L oy
(W >
Enter name of NEYWY Regi Awent andior NEAY Registered Office address: g';c_- b E i a
rr s 4 =
., — L
- o e
= e
= M
DLW Registered Oilice Addiess: eo @0
15340 GEENWAY DR
TALLAHASSEL Fl 224

(fthe limited liabiliny company 15 not organized under the baws of the State of Florida, it is hereby confirmied that aficr the
change or changes are made, 1he Florida sireet address of the registered oftice and the bustness oftice of the reaistered
agent will be tdentical. Or. 1n the case of a Flonda limited hability company, 1t is hereby contirmed that the change{s)
wasswere anthorized by an arfirmatve vote of the members of the limued hability company or as otherwise provided in
the articles of organizatinn or the operating agreenwent of the hited hability compuany.

s/ Arthur Hood

Arthur Hood Manager
Signature of a member or authorived represemative of a member

Pimled of typed name of signee

! herehy aecept the appointment ax regisiereed ageni anid agree 10 act in this capacitv, 1 further agree o comply with the
provisions of all statutes relaiive 1o the proper and conplete perforaance of my duiies. and [ an familiar witl and aecept
e nbh‘;mr.urmx af my position as registered agent as privaded for i Chaprér G035, 1.8 O if this document 1s bei
0 omere '

1w filed
voreflecia change in the registered office uddress, | héreby confirm thar the limited liabtly company Juy FL ;
notifted vpwriing of H”ﬂ chunge.
L

T of
T NATY

Simnature of Registered j\gunl s
5,

Division of Corpoerationse 1'.(). Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHSTS (2/14)



