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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tri- Star D(welaomeﬂ# Cmoam—hon
Name of Corporation

pOCUMENT NumBER: P21 000034393

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

Please return all correspondence concerning this matter to the following:

,kl Ulie Herrmq
Name of Contact Person

Tiered Capital ,_ lnc.
Firm/Comipany

1N, Orange Ave., Ste. 800

Address

Orloande, FL 328601
City/State and Zip Code *

therrina @ tieredCap:tel. tomn
E-mail address: (to be used for future arinual report notification)

For further information concerning this matter, piease call:

Julie Herring a 4ot ) 562-8349

Name of Contacl Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

AmcniEcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2E045 (04/13)



.~ = 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 Statutes, this
starement of change is submitted for a corporation organized under the laws of the Siate of Florida

in order to change ils registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: —[r\ 'Sl‘ﬂr DW{,\O?Mk C,OT[‘I)YQ \‘\Or\
2. The principal office address: \\\ N : OrOLT\QL A\!{ .y S‘\'{J %OO
Oclando, £L 2230\

3. The mailing address (if different): N ] A

4. Date of incorporation/qualification: A_Qd l Q ' }4 );LS Document number: PQiOOOO 5“’ 19 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bakes Ligon Law, P Ll
L N. Ovange Ao, Sle. %00
Oclondo, YL 30|

- Uy :}E
. : : LTy
6. The name and strect address of the new registered agent (if changed) and /or registered office :7 > =7 )

i

(if changed):

0%
od A

Sulie Nerfing
N5 W Texrn Drive nLE e

Qronge Lty ¥ 32763 ol

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

&
—

Such c_hax&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the the corporation has been notified in wniting of the change.

g e Prgrd . marhr’\ C Fh‘iﬂﬂ. (Jr

Signature of an ollicer or dirccior Pointed or Typed pame anid btle

I hereby accept the appointment as registered agenmt and agree to act in this capacity.

1 furthér agree to comply with the provisions nfirll statutes relative to the proper and comfylele performance
o[ my duties. and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address, | herehy confirm thar the
corporation has been notified in writing of this change.

K Ay 2021

Z Signature ochgistcrcd Agent Tate

If signing on behalf of an entity:

June Herunes

Typed o7 Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



