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COVER LETTER

TO: Amendment Section
Division of Corparations

Stellaris Group Inc

Nuame of Corporation

P05000142929

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Chanpe of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this maiter 1o the following:

Scott Tomaszewski

Name of Contact Person

Stellaris Group Inc

Firm/Company

511 Egret Marsh Rd

Address

Monticello, Florida 32344

Citv/State and Zip Code
stellarisgroup@gmail.com

E-mail address: (to be used for future annual repon notificaton)

For further information concerning this matter, please call;

Scott Tomaszewski 31(850 )766-2274

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a2 $35.00 check made pavable to the Department ot Siate,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 26601 Execunve Center Crircle
Tallahassce. FL 32301

CRIFO4S3 (03112



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani (o the provisions of scctions 607.0302, 6170502 607 1308, or 617.1308, Florida Statutes, this
pniad
stetement of change is suhmived for a corperation organized under the leoes of the State of = (e (4

in order to change its registered office or registered agent. or bath, in the State of Florida.
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[. The name of the corporation: — k@ \ el & Soo

C_lox.
2. The principal office address: V§7(-, ﬂ//‘é JeE (A 7—:;"('( Lrr AASS /2‘5‘/_ £ }('f(?

3. The masling address (1 ditferent):

/ y N o
4. Date of incorporation/gualification: 0/ /(7/‘2 ch/Ducmncm number: ?O g—QO </ VZ?Z/

3. The nume and street address of the corrent registered agent and registered ottice on e with the
Florida Department of State: (£ resigned, enter resigned)
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(0. The name and street address of the new registered agent (if chunged) and /or registered office
(if changed):
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The street address ol its registered office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by un oflicer so
authorized by the board. or the corporation he? been notitied in writing of the change

Sgnature ul an aficer or direetor

— .
chZJt /G'f“‘"”S?cS?u‘S/C

Printed or ivped name and Litie
{herehy aceept the appoiniment as registered agent and agree (o act in this capacity,

! further agree (o comply with the provisions of all stanutes relative o the proper aid complete

pw_‘ﬁn‘nr(()rm'e_(}f"m_\' duties, and I am familiar With and gecept the oblicaiion of my position as registered
auent. Or,

r.if this document is being filed merely 1o reflect a change i the recisiered office address, |
hereby confirm that the corporation” hay heen norifted inwriting of this change.
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T SSigAature of Registered Agent / D;}é

It signing on behalf of an entity:

I'yped or Printed Name

** % FILING FEE: S35.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FIL 32314
CR2EDS (03



