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COVER LETTER

Ty Registration Section
Division of Carperations

STAR KEY COMPANY LLC

Name of Limited Liability Company

SUBJECT:

Dyear Siror Madim:
The enclosed Registered Agent/Registered Oftice Change and feeis) are submined tor (Hing.

Please reten all correspondence concerning this matter to the following:

Mike Town
Name o1 Person - ~
=hr =3
— i ~
T .
Legalzoom.com. Inc. el = -7t
1‘1\ :
Firm/Company o ——
arm/Company TP & "
(nJJ = r_
»‘-'1"'(
fad] M
9900 Spectrum Dr ._“g 3 1
—w )
Address 5 n
Austin, TX 78717
Citv/State and Zip Code
mitchtdodd@gmaii.com
F-masl address: (1o be used for future annoat report notfication)
For further information concerning this matier. please call:
Mike Town (800 773-0888 ext 9724
il )
Name of Persan Area Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Sectivn
Division ot Corporations Diviston ot Corporations
Clilon Buiiding PO, Box 6327
2661 Exceutine Center Circle Tallahassee, Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O S35 Filing Fee & Certified Copy

INHISIS (2710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant 10 the provisions of seciians 603.0114 ar 6050116, Florida Staiutes, the undersioned limited liahility compeny

submits the foiliwing scaienent in order o change it registered oifice ar rasisterad ugent, or bail, in e Siaie o
. b Y &8 ) it & Yy

Floride. :
| STAR KEY COMPANY LLC

- L A
. Name ot the Limited liability compony:

2. () h}
Prinzipal oftice address of hmised habihiy company: Mailing address of hmated bability company:
(Nease: MUST BESTRFET ANDRESS) (Nowe: MAY BE POST OFFICE RO
11681 EASY ST. 11681 EASY ST.

LARGQ, FL 33773 LARGQO, FL 33773

04/19/2023 L23000193241
3 Date of filingfregisiration in Florida 4. Docuinent nunber
5 {a)

Regisiered Agent and Reyistered Office shown on the records of the Fiorida Dept. of State:

MITCHELL T. DODD

Regstered (nNce Addiess  UST BE FLORIDA STREET ADDRESY) o o g
— rD
11681 EASY ST. -G =
; S
LARGO - . 33773 En £ —
= FL 2 ~no
wo. i
e}
(0) oo =X -
Enter name of NEW Registered Agent and/or XEW Reaistered Qltice address: ‘Of'_n_‘ ~N D
-;U :) L)
P N
2M 0 Q

UNITED STATES CORPORATION AGENTS. INC.

NEW Registered (itice Address

476 Riverside Ave,

Jacksonviiie py 32202

I7 the timited liability conmpany is nol vrganized usder the laws of the State of Florida, it is heredy confinmed that afier
the chimge or changes are made, the Flortda sireet address of the registesed effice and the business office of the registered
acent wilt be identical. Or, i the case of a Flonds hnnited hability company, itis hereby confirmed that the changeds)
wasswere puthorized by an affirmative vote of the members of the limited Liobility company aras otherwise provided in

thya pricjes-ot organizaen of (he-opEiiting agrevinent of the fimited liability company,
/%/ Mitchell Dodd

T L O 2 B B - ‘
Signanse o a #Tmber or authontzed representalive ol merhber Pramed or typed name of smuney

[ herehy accept the appointment as revisiercd agent and ugree 1o act in this capaciiv. I fiurther agree (o CO{”{?U’ wiith the
provigions of ull statutes refative to the proper and complete performance of my duifes, and { am fomifiar with and aceepi
tne oblivarions of my position as regisicred agens as provided for in Chaptér 605, F.50 Or, i 1his document is being filed
o merely reflecia change in the registered oﬁr’cz' addaress. {herehy confirm thai the limited Tiabiliny company has bevn
noiified in writing of this change.
et == oo Edk Tieatieln, ASSISTANT SECRETARY. UNILED 3TATES
(il L2l ert  CORPORATION AGENTS. INC.
Signature of Regiswered Agent

Division of Corporatinnse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: §23.00

INHS15 (2714}



