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

Pursvant to the &nvisinm of sections 605.0114 or 605.0116, Florida Starutes, the undersismed limiied liability company
Horsda e 1
.

ing statement in order to chanyge iis registered affice or regisiered agent. or both, in the Stare of

.. ers Interstellar Mission LLC
1. Name of the limited liability company:

182 Bear Creck b 182 Bear Creck Lake Dr
2.(2) | ey (b
Prncipal office sddress of bimited hiability comparny- Mailing address of limited liability company:
{Noie: MUST BE STREET ADNIRESS) (INote; MAY AE POST QFFICE BQX)

Jim Thorpe Jim Thorpe
PA 18229 PA 18229

w2021 LZI000413772

3.

Date of filing/registration in Florids
Lee, Gregory D.
5. (a) o,

Document number

Repvmoad Agent and Repiacd Office shown oo the naards nf the Florida Dopt. of State:

reo =~
\-/_- a
200 S Orange Ave _};l& =
— )
Regicaed Olfice Address  (MUST BE FLORIDA STREET ADDRESS] o i,;.‘o X
Suite 2300 1_;: - ; -
> @ §
w” ,
Orlando gy 32801 Qe = T
’ m- X
. i 4
C T Corporation Systern -'n\'— —_ et
() _ s O
Enter name of NFW Registered Agcot andfor NEYY Repivtered Office addresy; m
NEW Repuond Offex Address:
1200 South Pine Island Roud
Plorat; Lo 33324
) _EL

11 the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that afier
the chanpe or changes are made, the Florida street address of the registered office and 1he business office of the registered
agert will be et

. O, in the case of a Flonda limited liability company, it is hereby eonfirmed that the change(s)
was/were 74 by an affirmative vote of the members of the fimited liability company or as otherwisc provided in
the arti {ization or the aperating agreement of the limited liability company.

Dmilry Bogachew .
L3 n Wt malmrzed reprcrntdive ol 3 momhor hﬁ:mjmmmofum
! hereby accepl

he appointment as registered agent and agree to oct in this capuacity. [ further agree to comply with the
all statutes relative o the proper and com c#'e performance of my dulies, and | am iliar with and !
e gﬁﬁgm a;l m position ax regme;:f iy 4 . Or, if this ﬁ:;"cumem is %i::f

nt us provided for in Chapter 3. ¢ bein
to merely reflect a 0e i1 the registervd % adifress. | héreby confirm that the limited liability company has been
notijed M wriling of this change. .
CTCo tion System l'ji!m“
By:  gxed (T :
Sigmthae of Registered Agert

Division ol Corporationse P.Q. Rox 6327« Tallzhassee, F1. 32314

FILING FEE: $25.00
INHS I8 (2414)
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