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COVER LETTER

TO:  Registrition Secton
Division of Corporations

Starling Glade 1LLC
SUBJECT:

Nuwme of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting,

Please return all correspondence concerning this matter to the following:

Kim Miller

Name ol Person

Starhing Glade LLC

Firm/Company

0671 West Indiantown Road #30-222

Address .
3
Jupiter F1. 334358 g
Cuy/State and Zip Code o
kimmiller12343¢ggmail.com
E-mal address: (to be used for future annual report noiification)
™2
L

For further infonmaiion concerning this matier, please call:

Kim Miller S03 479-2977
al ( )
Name of-Person Arcia Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
W $23 Filing Feo O $35 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF.Cilz\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stamtes, the undersigned limited fiahitioe company
submits the follewing statement in order to change its registered office or registered agent. or both. in the Staie of Florida.

. . S Starling Glade LEC
1. Namw of the lhmuted liability company: v

. Starling Glade LLC Starling Gilade 1L1LC
2. (b)
Principal office address of limiied lability company: Mailing address of limited lahility company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
6671 West Indiantown Real 250-232 44236 20th Street Last
Jupiter FLL 33458 . Lancaster CA 93535
January 5, 2023 M2 IN00006 1RO
3. Date of filimg/regisiration in Flonda 4, Document number
Cogeney Global
3. tal
Registered Agent and Registered Otfice shown on the recards of the Florida Plept. of State:
Cogency Global
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)
113 N Calhoun Street. Suite 24
Tullahussee . 32300
FL
Kim Miller
(b)

Enter name of NEMW Revistered Apgent and/or NEW Reygistered Office address:

o

Kim Miller

NEW Rugistered Office Address: -

671 West Indiantown Road 250)-222

~

Jupiter g ~

!

It the fimited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be tdentical. Orin the case of a Florida limited Hability compiny, i1 1s hereby confirmed that the change(s)
was/were authorized by an aflfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited Liability company.,

/-),4’\_" Kim Miller
Hign;u((ru of a member or authorized representative of 2 member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fumiliar wfff: and aceept
the ubligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merelv refleci a change in the registered oﬁim' address, hereby confirm that the timited Tiability company has been
notified in vwrighy of this change. v ' ' ’

TV

Signature of Registered Agent

Division of Corpoerationss P.O. Box 6327 Tallahassce. FI1. 32314
FILING FEFE: $25.00

INHS IS (271



