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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 6171308, Florida Statites, this

statement of change is submitied for a corporation organized under the laws of the Stare of Flonida
in order 1o change its registered office or regisiered agent, or both, in the State of Flarida,

I. The name of the corporation: Eurostar Studios. Inc.
‘460 Ceniral Avenue, Sum: S(Hl Sl Pclcrsburg. FL 33701

2. The principal office address; = _ >~ "% "~ "7

3. The mailing address {if different):
M/I312019 Document number: Pl‘)ﬂ(XJOSOS‘I'J'

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

Florida Department of State: {If resigned, cnter resigned)
Joshua N, Bcnnctt. Esq.

500 SE 18th CT

Ft Lauderdale, FL 33316 o

-5
6. The name and street address of the new registered agent (if changed) and /or registered office = .
(if changed); = iy
o .

H. William Larson, Esq. -
:.‘D T
11199 6%1b Strect Nonth ) == -
P.O. Bax NOT secoptable -7 oy

oW

vy (= 2%

Largo. FL 33773

f its registered office and the sireet address of the busincss offi fits registercd agent,
ascha.ngcd)&q‘tfaco r@él ee 1hess office OLILS Teg o
rized by resolutipn duly adopted by its board of directors or by an officer so
f the change’

Such cban “da'é antho
ard, or the corporation has been notified in wnting o
Kimberly Phillips
Prnkd or Typod name and GHle

e gistered agent and agree (o act m this capact

rovrsrom ah’ smmre: relarive 10 the proper and complete performance

nd accepf the obligation of my position as registered ageni. Or, if ihfs
hereby confirm that the

' l
I hereby ac, the appoinim
! rrrhey 4 'rﬁz/coneg? u:r/l: the
] / mitiawilh
ecra hange in the registered office address,

ks, auxd [am
i isHeing fifed merelf to re
wified in writing of this change.

/M/l/k—‘" April 12. 2023
Trate
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If sigping on behalf of an ¢ntm
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» + + FILING FEE: $35.00 * * *

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

ition has been +
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