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FLORIDA DEPARTMENT OF STATE B
Division of Corporations SE o=
SN - IS
March 19, 2015 S
FIVE STAR INVESTIGATIONS, INC., i
3229 TROUT CREEK COURT PR

ST AUGUSTINE, FL 32092 US ne

SUBJECT: FIVE STAR INVESTIGATIONS INC.
Ref. Number: P14000072997

We have received your document for FIVE STAR INVESTIGATIONS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An officer/director must sign the document authorizing the change(s). — QR A7%p

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.,

Tina D Carter
Regulatory Specialist Letter Number: 815A00005560

www.sunbiz.org
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< COVER LETTER

TO: .Amendment Section < M

Division of Corporations

FIVE STAR INVESTIGATIONS INC.

~Name of Corporation
P14000072997

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Name of Centact Person

T—éﬁ‘/‘ BooT

(-l STHRR | NVESTY ¢ AT700S JC.

Firm/Company
7229 TiRpur” CREEK Coupl
ress

ST AULocTIVE AL 22092
Cily/State and Ap Code

S8 @ (FIVE-STAR™ [IOVEST76A760 M5, Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SEA Boor? at ( 904‘) C 25~ /oo

Name of Contact Person Area Code & Daytime Telephone Number

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

T Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
b P.G. Box 6327 Clifton Building
- Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. , 4
Pursiant 1o the provisions of sections 607.0502. 817.0302, 6071508, or 617. 1308, Flavida Stanues. this
statentont of chunge is submiitied for a corparation orgamized under the laws of the Stare of FL
in order w ehange its registered office or registered agent, or bath, in the State of Florida.

1. The name of the c'orporation: FIVE STAR INVESTIGATIONS INC.

3. The principat office addl‘css:.
3229 TROUT CREEK CT ST. AUGUSTINE, FL 32092

3. The mailing address {if different):

4. Date of incorporationqqualification; 09/02/2014 Document number:; P14000072997 -

3. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned. enter resigmed

- - BUSINESS FILINGSINCORPORATED
515 E. PARK AVE TALL., FL 32301
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6. The name and street address of the new registered agent (it changed) and for registered office
(if changeds:

IncSmart Florida Inc.
4865 47th Place Vero Beach, FL 32967

P.O Box NQT aceepmable
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The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical. .

Such change was suthorized by resolution duly adapted by its hoard of directors or by an officer so
ayghosized by thg board. or the corporation has been notified in writing of the change.

2/ula  SHpe Roory ftsobnT

.
1emalure of i ot or director Tanted or tvped nunde and title

! hevebv accept the appointment ay regisiered agent and agree to act in this capaciry,

{ furthér agree (o comph- with the provisions of all statures relutive to the pml;er and complete
per;formmu‘r_:‘u/ my duties, and T am familiar swith and qeeept the obligation of my position as registered
agent. Or, [lj this dociiment is being filed mevely to_reflect a change in the regisiered office address. 1
herehy confirm that the corporation has heen notified in weiting of thiv change.

e  03/10/2015

Stpmature of Kegistered Agent

Dis

f signing on behalf of an entify:

Taned ot Primted Name
*** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0Y. BOX 6327, TALLAHASSEE. FL32314

CRIEQ5 103712y



