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COVER LETTER

TO:  Amendment Section i
Divigion of Corporations ;
BRIGHTSTAR US, INC. 4
SUBJECT: E
Name of Corporation i
POOGDOOBB4RS .

DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstered Office/Agend and fae are submitted for filing, i
Please return all correspondence conserning this matter to the following: '

Robin Feinglas

~ Nams of Contact Person

Brightster Corp.

Mrm/Company

9725 NW 117 AVENUE, STE 300
Address

MIAMI FL 33178

City/State and Zip Code
robin.feinglas@brighstarcorp.com
E-muil address: (to be used for future annual report notification)

For further information codeerning this manar, please call;

at( )
Name of Contact Person Area Code & Daytinie Telephone Number

Enclosed is a §35.00 check mads payable to the Department of State,

Mai%‘ Address: Street Address:

Amcadment Section Amendmeat Section

Drivision of Corporations Livision of Corporations

P.O. Box 6327 Clifton Building '

Tallahassee, FL 32314 2661 Executive Center Circle
Tallehasses, FL 32361

CRRZEQ45 (03/12)
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e was authorized by resolution duly adopted
authoriz:dghy the board, or thcycorporation hag 7

agent. Or, If 1)
hgreby con

in writing of this change.
r_’E Cﬁ Ci i =
- orpomhoiliﬁz ijf_\ 3/ [Z/[’b -

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 17,0502, 607.1508, or 617.1508, Florida Statutes. this
stetament of change is submitied for a corporation organized wider the lows of the Stare of Flarida
__ inordertochange its registered gffice or registered agent, or both, In the State of Florida.

1, The name of the corporation; BRIGHTSTAR US, INC.

2. The principal office address: 9725 NW 117 AVENUE, STE 300, MIAMI, FL 33178

3. The mailing address (if different);

4, Date of incorporation/qualification; 971872000

Document number: * 00000083485

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigred)

CORPORATION SERVICE COMPANY

P B
1201 HAYES ST E rc:"l p
22 B
TALLAHASSER FL 32301 US > .3;
g,
[SLAS
6. The name and street address of the new repistered agent (if changed) and /or registered office ‘;’1 F)
(if changed): a7
=2
C T Corporation System C:% %\
=
o/o C T Corporation Systern, 1200 Scuth Pins Island Roed 3
1.0, Box NOT sccopsably
Planation, Florids 33324
The stret address of its registered offiee and the sireet address of the business offfee of its registered agent,
s changed w?ll be ?dent{ca%. B %
Such chan

its board of directors or b {fi
beenl nolified in writing of the o::ha:fge).r an otheerse

Angel Shearer, Secretary
gAY cFan oMMTcar or dlrecior

Prinied b Gy ped dumie and BIG
Lhereby accept the appolniment as registered agent and agree to act in this capacity,
I £r agree (o camply with the provisions a?
performance cz‘ J2

ity
alf statutes velanve to the r and complele
my duties, and I am J; 5

¢ oro,

Hiar with ctd geeept the obiigation o
is document 13 being f ed mere ¥ do re(s_ect grc;z‘an ig fe
ran that the corporation has b

een molifi

Hp s
ftion as re s!e';ed
¢ [n the regis ere?oﬁce 55,

Sigrature of Kepunterad Agent

If signing on behalf of &n entity:

ASSistar Socyy,

Typed or Prinked Name

* &+ FILING FEE: $§35.00 *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPQRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL, 32314
CRIE045 (03/12)
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