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COVER LETTER

TO: Amendment Section
Divisice of Corporations

SUBJECT: FOUR STAR HOME SPECIALISTS, INC.
{Name of corporation)

DOCUMENT NUMBER: 205000003880
The enclosed Statement of Change of Registered Office/Agent and fes are submitied for filing.

Pisase return all corraspondence concerning this matier 1o the following:

ROBERT I'. BROWNING
{Name of contact person)

POUR STAR HOME SPECIALISTS, INC.
{Firm/Company}

17884 EAST CCLONIAL DBIVE
{Address)

ORLANDO, FL 32820
{Cify/state and zip code)

For further information conceming this matter, please call:

ROBERT F. BROWNING at( 407 3 568~DB878

{Name of contact parson) (Area code & daytime telephone number)

Enclosed is 2 $33.00 check made payable fo the Department of Staze.

! iling Address: M&dﬂl‘&sﬂ,..
. enl Sechon N Amendment Section

. Division of Corporetions Y Division of Corporations
% P.O. Box 6327 i 46% E. Gaines Street
™., Tallahasses, FL 32314  / Tallahassee, FL. 32399
\\, r'f
~—
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FOR CORPORATIONS
Pussuani io the provisions of sections 607.0302, §17.0302, 5071508, or 617. 1508, Florida Statutes, this

statement of change is submitted for a carporation orgemized worder the lows of the State of _FLORIDA
in order fo change ity regisiered office or registered agent, or both, in the State of Floridz.

1. The name of the corporation: FOUR STAR HOME SPECIALISTS, INC.
<
2. The pringipal office address: 17884 £, CULONIAL DRIVE - 2:.,%
. <z, dIo
. ORLARDG, FL_ 32820 ‘5;,’ G,
3. The mailing address (if different: % ‘2;:
< %
4. Date of incorporationfqualification: __1./1/05 Document aumber: __PL5000003890 g3
5. The name and street address of the cumment registered agent and registered office on file with the ‘9;,
Fiorida Department of Stata: S S — e

ROBERT P. BROWHING

17884 2. COLONIAL DRIVE

ORLANDC, FIL, 32820

&, The name and street address of the new registered agent (if changed) and jor registered office
if changed};

JOSEPYH _ Joun BETLA

{FO. Box NOT acceptable)

The street addregs of its ;-c%ismd office and the street address of the business office of its registered agent,
as changed wili be identical.

Such change »% jze resolution duly adoy its board of direciors an officer so
sthori 3 ard Ycom%nmmpgﬁ%inwﬁﬁng of the Chaogg? ’

ROBERT . BRUWNING, PRESIDENT

MITIT AN T R : fi} e T

I hereby accept the intment as registered ggent and agree fo act in this capacity,

I ﬁavrhég; agreg 0 coa»;:‘;l’o with the ro‘%}sions q?%?! sran_tresg:e!aﬁve ip the proper angé’ camap.’ere armance

of my duties, and § am familiar with and accept the obligation of rgv position as regigtered ageny, Or, if this
ent i being filed merely to reflect a change in the repisters e address, ] hereby confirm tha ihe

corgaralion has 7}: notified in writing of this Change,

Y@ | it R | 3-4 s005

JosenH

J

TR TTE (Ygpture of Rogpsiensd Agent) ‘ Thic}
L

If sigming on behalf of an entity:

{Tvped ar Printed Name)

» * % FILING FEE: 535.008 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MajL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAYASSEE, FL 32314



