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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 603.0116, Florida Statutes. the undersigried limited liability company.
submits the following statement in order to change its regisiered office or registered agem, or both, in the State of
Florida.

. S Tri-Star Construction Group. L1L.C
b, Name of the limited liability company: P

2. (a) (b)
rmeipal oHice address of [imited Habity company: Maihng address of bmited ltabibty company:
(Noges MUST 8E STREET ADDRESS! (ptes MAY BE POST OFF Y
307 Cranes Roost Blvd 307 Cranes Roost Blvd
Altamonte Springs, F1 32701 Alamonte Springs, FL 327014
TH2H2023 M23000009819
3. Date of filing/registration i Florida 4, Document number

_ Harold adkins
3. (&)

Registered Agent and Regisieeed Qffice shown on the records of the Flonda Dept. of State:

Registered Office Address (MUST BEF FLORIDA STREET ADDRESS)

307 Cranes Roost Blwd.

Allamonie Springs L 32701

C T Corporation System

G3ani4

(b}

Cnter name of NEW Repgistered Agent and/or NEW Registgred (MTice address:

8 WV £- @348

IAY

NEW Regstered Ottice Address:

1200 South Pine Island Road

Plantation .o 33324
. FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change ar 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 company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited hability company.
Sgnad by.
Sl S{"L‘L‘“‘

LE R hasmember or authorized representative of a member Printed or tvped name of sigree
PRk p »p B

Scortt Shehon

I herehy accept the appoiniment as regisiered agent and agree (o act in this capaciiy. 1 further agree io comply with the
provisions of all statutes relative 1o the proper aind complete performance of my duties. and [ am fgamil'im' with and uccept
the ohligations of my position us registered agent us provided for in Chapreér 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered oﬁice address, | hereby confirm thar the limited liabiliny company has been
notified in writing of this changc. ) ’ ’

By: '(',P_LC_orP(—)r'mon Svsiom

. . retary
Signature of Reefsteretd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00

ENHSI1R (2/149)
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