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COVER TETTER

TO:  Regstration Section

» Division of Cniporarions

BRITE STAR INVESTORS 1LL{
SURBJECT:

Name of Limited Ligbility Company

Dear Sir or Madany

The enclosed Regislered Agent/Registered Ofice Change and fee(s) wre sutinitted for iiling.

Please renarn all correspondence concerning this matler to the toliowing.

Joe DiCctano

Name of Person

SPL Agent Sohgions, Toe,

Firm Company

3248 2Ind St Ste 303

Addross

Springticld 11, 67204

Citv/State and Zip Code

Ji-mait addresa: i be used tor future annual repor

t notitication)

For fusther information concerning this martter, please call:

log PrGiactano 1
al |

2 001133
¥

Nume of Person

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

linclosed is o check for the following amount:
0 525 Filing Fee

INHSIS (2/14)

Area Code & Davumie Telephane Number

Street Address:

Registration Scetion

Division ot Corporations

The Centie of Tatighassee

2415 N Monroe Streel. Suite 810
Tatlabassec. FI. 32303

3§55 Filing Fee & Centified Copy

From

: Lindsay Gat
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pussuantt s the provisions of seenons 63004 ar 6636116, Flerda Staies, the undersigned havied Babdin: company
submils the foffeacing sigtemend i arder lo change 1s registered office or registered agent. or boili s the Stare of Florsda

. . . S BRITESTAR INVESTORS | L.
[, Name of the Iimited liability company; I

. 3210 WYNDMERE DRIVE Richurdson, TX 73082 (b 2210 WYNDMERE DRIVE Richurdson, TX 75082
X \
Prnzipal office addres< of limitzd labvhiy company Mading addresc af limited habluy enmpany
(Dote: MUSEBE STREET ADDRESNS) (Duter MAY BE PONT QFFICE BOY)
01714:202) L2LNNIN3 1550
3 Dute of lihmg/regisaauon in Florida -+ Docunent munber
 fa) UNIVERSAL REGISTERED AGENTS, INC
> {a
Registered Agant and Reyistered OFfice shuwn an the records of the Flonda Dept of Siafe
Rewistered Milice Address (MWIST BE FLORIDA STREET ADDRESS)
X7 CALIFORNEA 8T,
T
TALLAHASSEE L 330k —T e
e m g
_ SPTAGENT SOLUTIONS, INC, >3 P e
(b} =X X
Faster aune of NEYY Repigtered Agend and/or NEW Regi X7 -
[ Spkey ol -
m-. X S,
ra —_ 3
Gl B =
™ : - TN
NEW Reyistered Oflice Addiess: T N
M W
1540 GLENWAY DR

TALLAHASSEE RERIH
. FL

It the limited habilin company (s not orgamized uader the laws of the State of Florida. it is hereby confinued that after the
change or chanpes are made, the Florida sireet address of the rewistered office and the business ofifice of the registered
agent will be identical. Or, m the case ot a Flonida imited habilisy company, 1t is hereby confirmed that the changels)
was:were authorized by an atfirmative vote of the members ot the limtited hahilioy company or as ntherwise provided in
the grucles of organization or the operating agreement of the linuted habality company.,

fsf Arthur Hood

Arthur Hood Manager
Signature of a member i avthorised representative ot 8 membe:

Printed or Lvped nanwe ol signee
Phereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree to comply widy the
provisions of wll stateies relunve i the proper and complers pecformance of my dsies. and [ an familiar with and aceept
the obligations of my position os regisiered u}gcm as previded for i Chapeer 603, P80 O i this document is beg filed

fr merely reflect a change i the regrsiered affice wddress, 1 hcreby confivan thar the limied Trahiliov compeany hax Been
notifted pywriting of this chunge.

TN T

Signature of ch‘sFrua Autnt

Division ot Corporationss I'.(}. Box 6327e Tallahassee. FLL 32314

FILING FEFE: $25.00
INHSTE (29



