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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this

statement of change is submitted for a corporation organized under the iaws of the State of FLORIDA
in order to change its registered office or regisiered agent, or both, in the State of Fiorida,
1. The name of the corporation: STAR ALLIANCE PROPERTIES INC.
2. The principal office address: 1395 BRICKELL AVENUE, SUITE 720
MIAMI, FL 33131

P13000081832

3. The mailing address (if different);
10/03/2013 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the curment registered agent and registered office on file with the

Florida Department of State: (1 resigned, enter resigned)

CF REGISTERED AGENT, INC.
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100 5. Ashley Drive, Suite 400 - ~3
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Tamps, FL 33602 = d
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6. The name and street address of the new regjsiered agent (if changed) and /or registered office 2= x, m
(if changed): "."“c,-, =
. - — Q
NRAI Services, Inc. JEE ©
1200 SOUTH PINE ISLAND RD h
P.0. Bex NOT socrpble
PLANTATION, FL 33324
The street add f its registered office and the street add fthe b s office of its registered agen
as changed wF%c?dcnhc:ﬁl e sHee ress of the busine 8 geat.
Such ch uthorized by resolution duly adopted t%_y ity board of difectors or by an officer so
authorized by t e board, or |h€ corporation ha3 been notified in writing of the change.
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January 20, 2022

By: ,{-&?Nices In:

Jignature of Registered Agent
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Natalie Leiba-Paul - Assistant Secretary
Typed or Printed Name

Tgnalure oT an of

*» * FILING FEE: 53500 * **

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