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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 605.0114 or 6030016, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
LEASESTARLLC

I.  Namc o! the limited liability company:
no change
(b)
Maillng address of limlied lability company:

ne ¢hange
2. (a) ne
Principal oflice address of Hmited ligbility company:
(Nare: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

7/24/2013 M 120000046406
Date of filing/registration in Florida 4, Doclment number

5. (a) UNITED CORPORATE SERVICES, INC
Registered Agent and Registered Oiice shown on the records of the Florida Dep:. of Stnte:

Hegistered Office Address  (MUST B2 FLORIDA STREET ADDRESS)
9200 S DADELAND BLVD SUITE 508 T =
i =
MIANI 33156 Ll _
] rL . N | S— .
Sl = =
o T
(b} — il T
Enter name of NEW Registered Apent and/or NEW Reglstergd Office sidress: - rr: o <
= -
L =X s
T S -
- =
™

C T Corporation System

MW Registered Office Address:
1200 South Pine Island Road

Plantation R 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
{a Florida limited tability company, it is hereby confirmed that the change(s)

agent will be identical. Or, inthe cgs [ . )
was/were authorized by an affirmaffuifvote of the members of the timited liability company or as otherwise provided in
the articles of organization ordhe ating agreement of the limited hability company,
Jennifer Kz, Manager
Printed or typed name of signee

Signnture of & menber or authgMzE d fepresentative of a member
ee ta act in this capacity. [ further agree ta cnmﬁly with the
amilior with and accept

tent as registeved agent and a;;r ) :

ative fo the proper and complele performance of my duties, and [am {
agent as provided for in Chapter 615, K.8.” Or, if thif document is heing filed
ﬁ?ce addrass, | herehy conﬂcm that the limited liahifity company hax béen

to mergiy 1

notified in oritin his change.

e AL Compantin o’ /U /. ¢ Alfred Younan
Signature of Kegistered Agent 4 C/ ASSISta nt secretary

Division of Corporationss P.O. Box 6327 Tullahassee, FL 32314
FILING FEL: $15.00

! hereby gecept the appoify

rovisions of all statutes
the obligatinns of my poslion as registere
; eflect’a change in the registered of

INHSTR (3/14)
FENES - 61172019 Wallers Klineee Oalire




