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From: David Thomas
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - )

2

L.

rovisions of sections 6050814 or 6030116, Florida Stattes. the wndersigned limiied liabidi
wing statgment in order 1o change i vegistercd -office or registered agent. or both. in i
Namc of the limited hability company:

?= campuny

the Stare of
STAR GROUP SOLUTIONS, LLC

309 W JETTON AVLE, STE, 203

Principal office address of imited Jiability company

a ’{.b) 3709 W. JETTON AVE.. STE. 202
(Nore: MUSTBE STREET ADDPRESS)
TAMPA, F1. 33629 o

Mailing acklecss of Yimited Liabilisy company:

(Natg: MAY BE POST OFFICE BOX) .
' TAMPA, FL 313620

Bio1/2019

'L240002 1 6866
. Date of filing/registration in Flonda '
. JUSTIN ROSEN )

5. (a)

Document number
Registered Agent and Registered Office shown on the recerds of the Florids Diept. of State:
L3709 WOJETTON AVE., STE. 203

*Rigisteril Office Address (3
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{b) . oy S .
Enter nume of NEW Repistered Agent andior NEW Registered Offies addresy: . P = C .
S o ’ e E
: ) ' D *
- Z
o & =
-+ NBW Registered Offive Addresy: - ) ’ kR
1200 South: Pine Island Road o
Plantation - ‘
1.

., 33324
, L

1f the limited tability company is not organized under the laws of the Staie of Florida, it is hercby confirmed (hat after

the change or changes ate inade, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Flarida limited liability company, it is hereby confirmed that the change(s)

was/were guthorized by an ajTirmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of crganization or the operating agrecment of the limited liability company.
“%m nr_uué.urizcd representative of o member

“Matt Kreider
{ hereby accepy the appointment as registered agent and ugree 1o uct in this capacity, [ further
provisions af all siatutes relative 1o the pro
. the ubli mif(;u' of my position as registen:

Prinled or typed aame of signee
agree (o comply with the
ver and complele performance of my duties, and I am f(’rm:fmr with and accept
i agent ax provided for in Chgpter 603, F.S. Or, l_f
to merely reflecta change in the registered o_ﬁn:c address, I hereby confirm that the limited 1
notified in writing of this change. it Crazns Katn - e
By: BTN Attty
“Signatwre of Registered Agett

"this document is heing filed
ability company has been -
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