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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 608.416 or 608.508, Florida Statutes, the undersigned limited
«  liability company submits the ol!owwg statement in order fo change its regzsrered office or registered
agent, ‘or both, int the State of Florida.

1. The name of the limited liability company is: Starbridge Advisors LLC

2. The mailing address of the limited liability company is : _101 E. Kennedy Bivd., Suite 1250
‘Tampa, FL 33602 '

9/21/99 99000006021

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

..thi‘! M. Atkinson

Name
101 E. Kennedy Bivd., Suite 1250

- = Address - -

Tampa FL 33602 e
City, Stale and Zip _

. privcipal
6. The name and address of the new registered agent@ndor office:

o =

Darlene D. Eanett 5;% A
- T

331 S. Florida Ave,, guste 400 et I

e W
Florida street address. (P.O. Box NOT accepzab{e) Vi > Tii
eland - FL = ~J
Lakela | pp 33801-4626 LE T L=

City, State and Zip Ty W

If the limited liability company is not organized under the laws of the State of Florida, it is bercby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the UZZ ting agreemen;of the limited liability company.

© {Bignature of a member or authorized replesentative of a member) T
Dariene D. Eanett, President o o -
{Printed or typed name of signee) ' ’

L her by accee, er appoini er} as register d agefzt and agree to gct in this capaczty { furt er a ree 10
comp y with f e ProvISIons 0? statufes re anve to the proper and complete 5%)ei" ormance of m

zmes
am amz zar wzt cm acégopt the obli arzo my position a regzst re agent as provzde ts) uz’

a Or, if & ent is ze d t0 merely reflect’a change in the reg. fre e
s, I ereby conf m that the mztea’ zfy company has been noti ze in writing oj[’gz tis ck::mge

(S:gnature of ch:stered' Agent)

Division of Corporations, P.OQ. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



