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To:
Division of Corporations
Fax Number {B50)617-6383

From:

Account Name INCFILE.COM LLC
Account Number : 120220000070
Phone : (8BB)462-3453
Fax Wumber {877)919-2613

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

fmall Address: EFILE1234@INCFILE.COM
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COVER LETTER

TO:  Registration Section
Division of Corparations

STR DEVELOPMENT LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied fur filing,

Please retum all correspondence conceming this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

City/State and Zip Cade

EFILEI1234@ INCFILE.COM

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

For further information concerning this maucr. plcase call:

LOVETTE DOBSON 8884623453
at{ )
Name of Person Area Code & Daytine 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, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® 825 Filing Fec L] $55 Filing Fee & Certified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REG |'S'|'|':R|f DOF FI'CF:_OR REGISTERED AGENT OR BOTH TFOR

Purainit w the provisions of seciions 6030018 gr 0030016, Flovicks Stamies. the widersigied himpied liahitin: compon
stebunis the follow ing siarensent i ovder o change s registered office or registered agent. or both, i the State of Floride.
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1 the limited habihin company 1s a0t erganized ander the lans of the State of Flonda. 111 hereby confirmed that after the
chamge or changes are made. the Florida strect address of the registered offtce and the business office of the registered
asent will be wdentical, Or.in the ¢ase of a Florida limited Hability company, it 18 hereby confirmied that the change(s)
witswere aathorzed by an affirmative vore of the members of the Timsited hability compam or as othervise provided in
the articles of rganizapan or the operatmg agreement of ihe hmited habthiy company

S(NN\'\ (_ 1 4 Ly Q 4 \ J San Clgerogln

Stanatarg ol o member o sined (eheen iy e ol o mcmbes

Prmted or toped name of aignee
fivrehy aeeep the apyanatmest as regisicred agest and agree 1o act on thys capuenv, [ flaher agree to comple wirh the
prevestons of all statides refatiee w the proper and compleie periormance of my didics. aped §amr fomlioe wih and eceepi
i ablioanions of my pasiion ax reistéred agent as prosuded gor i Chapidr o105 8 O {’; Hifs dociment is hemg silcd
avmerely reflees a Change in ihe regisiered afiice address, I hérehy congivm i the naed Tiahiiuy camponye has heen
mdizicd wnerting of this claige

Sawmi Cigeroqly

Swnatnie of Hegrstored Agall

Division of Corporationse P.O. Box 6327e Tallnhassee, FE. 32314
FILING FEE: 525.00
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