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COVER LETTER

TO:  Registration Section
Division of Corporatiens

BRITE STAR DEVELOQPERS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subwmitted for filing.

Please return all correspondence concerning this matter o the following:

Lindsev Buis

Name of Person

SPI Corporate Solutions. Inc.

Firm/Company

524 5, 2nd Street. Ste, 303

Address

Springfield. 1L 62701

City/State and Zip Code

info@uragents.com

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

For further information concerning this marter, please call:

Lindsev Buis 217 3014283
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSI18 (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 603.0116. Floridu Statues. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,
- L T BRITE STAR DEVELOPERS. LLC

1. Name of the limited liability company:

2 3210 Wyndmere Drive. Dallas. TX 75082 (b) 35 West Monroe Street, Ste. 3600 Chicago. 1L 60603
2. (a
Principal otfice address ot Himuted fability company: Mailing address of limited lisbility company:
{Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
1/44/2021 L21000031586
3. Date of filing/registration in Florida 4. Document number
. Registered Agents Inc.
5. (a) g £

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

7901 4TH ST N STE 300 SUITE 3600

Registered HTice Address

(MUST BE FLORIDA STREET ADDRESS)

St. Petersburg

33702
CFL .
e
3
(b) Universal Registered Agents, [nc. .
Enter name of NEW Registered Agent and/or NEW Registered Office addres - - “':;:
Fab °
- 0 (%) }
1317 California Street 2 o 'i '
- T =
NEMW Registered Otlice Address: l;'—q e — O
Tae
Tallahassee el 32304

a limited liability company. it is hereby confirmed that the change(s)
¢ members of the limited liability company or as otherwise provided in
ureement of the limited liability company.

Arthur Hood
/ignat‘uru ol a membefor authorized representative of a member
h

Printed or typed name of signee
erebyv accept the appoiniment as registered ageni and agree to act in this capacityv. [ further agree to comply with the

provisions of all stanues relutive to the proper and complete performance of my duties, and | am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or,

& 1P . g})‘_’t/ris document is being filed

1o merely reflect a change in the registered office address. | héreby confirm that the limited liabilit: company has been
notified in writing of this change.

- LA 8‘&:«:@3&__ Julianne Bass, Assistant Vice President

Sigrature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



