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TO:

COVER LETTER
, 2.
Amendment Scction P
Division of Corporations — %q}‘
T F ..
A G
sunipcT__ STAR TSl HomeowomEns  4SSoCid+iols HK.
Name of Corporation - N
x DL
/ _ e %
DOCUMENT NUMBER: N2 1117 " 2
d [al
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the {ollowing:
o
- e % B
KOBER ! BURR. = o5
Name of Contact Person = oy
v ED
. ) . ) w {:J,.n “,‘.;
Rossina § BueR. pLcC A
Firm/Conpany e
[= It
p e , _ _ =
(§SO SPUTHERN BOULEVALD  Su 4+ 100 & %
Address !
WesT PALW Beaut TL 23900
City/State and Zip Code

BWELCH Wit Aml WM AN AGE MEAT . (o w
-mail address: (1o be used for future annual report notification)

further intorination concerning this matter, please call:

v / i — : ' I ORY,
Bﬁ{f\*j\l WCL‘C\’\ a(_Sel C[O‘?‘” 2%Y |
Name of Contact Person Area Code & Davtime Telephone Nwnber
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address:

CR2EQ43 (03012

Amendment Section

Street Address:
Division of Cerporations
P.O. Box 6327

Amendment Scction
Division ot Corporations
Clifton Building
Taltahassee. FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) _ BOTH FOR CORPORATIONS

Pursioant jo e provisions of sections 607 0302, 6170302, 607 1508, wr 6171308, Florda Siahaes. this

I. The name ot the corporation:

statenent of change is submitted jor a corporaiion orgamized wider the fases of the Swte of _F LOR2 1D A

BE AT

inarder to change its registercd office or regisiered agend, or both, in the State of Florida.

2. The principal office address:

4

SGe D HoWMECLUNIE2S  HSo¢. (A~
[LT'10 (18 Hig
Alach Bardens. L 33408

3. The mailing address (if different);

hipef Oe., #3C1, gnliy,

4. Date of incorporation/qualification: LDI I7I/ iq’cy7

Document nuimber:

/
A2 (177
3. The name and strect addiess of the current repistered agent and registerad office on file with the
Florida Department of State: (H resigned. enter resigned)

Re<ient ED

(1t changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Rossin & Burr, PLLC

aw e-u b
3

ot
5
%2,
p=4 o
1550 Southern Boulevard, Suite 100 <4 ‘%
West Palm Beach, FL 33408
The sireet address of its rep

as changed will be identical

istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution dudy adopted by
authorized by the b

?i, or the corporation has been n
AT,

C e

. / Srgnature ol un offcer ar divecion
4

Hewhrg C Bgﬂm&v Pﬁ;g.,)(,,.b;‘
Prntéd o iy ped name and ile
!L}ql’reb( accept the appointment as registered ugent and agree 1o act in this capaciiy.
[ further agree (o comply with the provisions of all steutes relative to the proper wid complete
jgerformeance of my o
agent. Or, if this document is being filed merely 1o r
fiereby confirm that the corporation”has been notifie

wties, and [ am familiar with and aceept the oblivation of my position as regisiered
Mo be

7
Signature of Registerad Agen

loct w change i the regisiored office addricss. |
inwriting of this change
s /o¢/ 12
Mebert B BURA—
t signing von behalt of an entity:

"([):ucl
Lossin + Bu rt; gLcc

Taped or Printed Name

= FILING FERE: 835,00 * = =
CRIEMS (0312

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STAIE
MATL TO!D DIVISION OF CORPORATIONS, P.O. BOX 6327, TAI LAHASSEE. FIE.
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