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, COVER LETTER

TO: Amendment Section

Division of Corporations
‘Name of Corporation
DOCUMENT NUMBER; P030001469%9

The enclosed Statement of Change of Registered Office/Ageat and fee are submitted for filing,
Please return all comrespondence concerning this matter to the following:

Btanley A. Star
Name of Contact Person

Star Consulting Inc. -
Firm/Company

1435 Galleon Drive
Address

Neples, BL, 34102
City/Stale and Zap Code

LAN. MNars L um

-mail address: (lo be used for future annual report notification

For further information concerning this matter, please ¢all;

at(

).
Name of Contact Person Area Code & Daytime Telsphone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maili ] Address:

Amendment Amendment Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, F1. 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |

FOR CORPORATIONS

‘ 'f;ursu:mr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
* Statement of change is submitted for a corporation arganived under the laws of the State of _Floride.

in order ta change its registered office or registered agem, or both, in the State of Florida.
1. The name of the corporation: Star Consmlting luc.

2. The principul oftice address: 1435 Galloon Drive, Nuples, FL 34102

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/05/2003 Document nuntber: PO3000146999
5. The name and street address of the current registesed agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
HRAWG Cotp. ‘é «
1801 N, Military Trail Suite 200 a4
Z
Boca Raton, FL, 33431 =y
o
6. The name and strest address of the new registered agont (if changed) and /or registered office sl
(if changed): e
C T Corporation System ;%7
4..”1}
¢/p C T Corporation System, 1200 South Pins Island Road
P.O. Box NOT accapuable:

Plantation, Florida 33324

The street address of its 1

epistered office and the street address of the business office of its repistered agen
as changed will be 1demic£. & et

Such change was authorized by resolution dul ted by its board of directors or by an ofticer so
author} adgny the board, or ﬂwycnrpogaaponm’gggr?mtit{ed in writing of the <.~.ha.ng»z~.a.r

18N
I hergby ac the uppoiniment as registered agent and agree to act in this capacity,

urthc}rr' agg-gg to comply with the roigr‘ss’om of all srgrur g
of my duties, and I ami familiar wi

utes relative to the proper and camf:'ere performancy
and accept the obligation of my pasition as registered agent. Or, if this
peiiment 19 being éﬁle merely to reflect g change in the regisiered office address, hei
corporation has béen notified in writing of this change.

hereby confirm thet the
T Cotporstion System
By: ’ .
paiurs of Rogatoghd Agent

anolucer o

Stapley A. Star, President

T Prinicd or yped Game and TS

wl2Li
If signing on behalf ofan entity:
Connie Bryan
" RssRtmESetretary

* % ¢ FILING FEE: §35.00¢**

MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEN45 (8/05)
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