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COVER LFETTER

TO:  Registration Section
Division of Corporations

Starhing Glade LLC
SUBJECT:

Namw of Limited Liability Company
Deur Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followimnyg:

Kim Miller

Name of Person

Starling Glade LLC

FirnvCompany

6671 West Indianiown Road #30.222

Address

Jupiter FIL 33458

Citv/State and Zip Code

kimnuler? 2343 egmaii.com

E-mal address: {to be used for future annual report notification)

For further informauon concerming this matter, please call;

Kim Miller s0s 479-2977
al | )
Numve of P'erson Arca Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
J 523 Filing Fec O §35 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liabiline company
submits the following siatement in order o change its registered office or registered ageni, or both, in the Stare of Flovida.

. . o S Starling Glade 1L1LC
1o Numw ol the Timited liability company: 5

Starling Glade LLC o Starling Glade LLC
2. () {b)
Principal office address of limited Habiliey company: Mailing address of linuted liability company:
(Note: MUST BESNTREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
6671 West Indiantown Road #350-222 44236 20th Sticet East
Jupiter FL 33458 Lancaster CA 93535

(VY]

Fanuary 3, 202 M2A0000UU S 6

3 Date of filing/registration in Florida 4. Document numbel
_ . Cogeney Global
3.0 (a)
Registered Agent and Registered Office shown an the records of the Florida Depl. of State:
Cogeney Giobal
- M3
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) i =
113 N Calloun Street Suite #4 e
” A
e, L e,
Tallahassce . 32301 M —
FL i = b
2 M
Kim Milifer
{b} o -
Enter name of NEW Registered Agent and/or NEW Registered Office address: 5

Kim Miller

NEW Registered Office Address:

6671 West Indiantown Road #30-222

Jupiter 33458

KL

If the limited liability company s not organized under the Taws of the State of Florida. it is hereby condirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compuny, it is hereby contirmed that the changets)
was/Awere authorized by gn affirmative vote of the members of the limited hability company or as otherwise provided in
the anticles of orgagizgfon or the operating agreement ol the limited Hability company.

Kim Miller

Signature of a mémber or atthorized representative of a member Printed or typed name of signee

Uhereby aceept the appoiniment as registered agent and ayree to aet in this capacitne. [ further agree to ('r)lli‘;):{‘l‘ with the
provisions of afl staites relaive 1o the proper aid compleie performance of my duties, and [ am familior with and aceept
the obligations of myv position as regisiored agent as provided for in Chaprer 603, F.5. Or, l/ this document is being filed
to merelv reflect g change in the registered office address, § hireby conftrnt that the fimited Tiabiliny company has héen
notified in vwpititg Of s change. - ’ '

Signatute of Regightred Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: 825.00
INHSIR (2710



