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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabifine company
submits the foifowing statement in order o chunge its regisiered office or registered agent, or both. in the State of
Florida,

NORTHSTAR LLC

b Name of the hinuted Liabelity company:

2. (a) (b)

Pancipal vifice address of limited liakiity company:

Mailing address of tinited liabality company
(Note; MAVBE POST QFFICE BOX)

1202 SW 17th St., 201-117 209 East 31st Street C/O MA

Ocala, Florida 34471 New York, New York 10016

7/2/2021 L2OMI06039
3 Date of filing/rewmstration in Flonda 4. Document nuimber
5. (a) SNAPPY TAX LLC

Registered Agent and Registered (Mhice shown vn the records of the Florida Dept. of State:

Registered (Wice Address (MUST BE FLORIDA STREET ADDRESS)

200 NE 36TH AVE.

OCA LA CFL 34470 b5 e
[ s §
o
Cad
. ; -
by ¢ResidentAgent, Inc. =
T3
Enter name of NEW Registered Agent and/or NEW Registered Office address: '
Lo
801 US Highway ] - X v
NEW Registered Otfice Address: y vy
= wn
.. 1"

North Palm Beach CFL_ 33408

I{ the tinuted liabihity company s not organized under the laws of the State ot Flonda, it 1s hereby continned that after
the change or changes ane made, the Florida street address of the regisiered office and the business office of the registered
agent will be wdenncal. Or, in the case of g Florda limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an alfinmative vote of the members of the mited liability company or as otherwise provided in

the-artickes-ofomganization.or the operating agreement of the limited Liabitity company,
) : .
( (; / Erika A. Easter. Authorized Person

Signature of a member or authonsed representative of o member Printed or typed name of signee

{hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o (.'U{H{)I:\' with the
provisions of all statutes relutive w the proper and complete performance of my dwties, and .!_un‘:_)%mu[mr with und uccept
the abligations of my position as registercd agent as provided for in Chapier 603, F.S. Or if this document is being filed
Io n_iqrr,}_y reflecta (‘.’!G};I.Hx’ ;n the registered Q]?’,'fwe address, I herefv confirm that the limited Tiabilin: company has been
notified in writing of this change.

fdin it of s change
O N
L A 3
Signature af Registerid Agent
Ertka Easter, Authorized l[’)c,rspu .
ivision of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTS (271



