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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation crganized wnder the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: STAR UNITE INC

2. The principal office address: 6303 BLUE LAGOON DRIVE 400, MIAMI, FL 33126

3. The mailing address (if different):

4. Date of incorporation/qualification: 5/23/2022 Document number. 22000042781

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

SHAPIRA, BARAK

6303 BLUE LAGOON DRIVE 400

SUITE 400, FI. 33126

6. The name and street address of the new cegistered agent (if changed) and /or registered ufﬁcé‘;g
(if changed): .-

Capitol Corporate Services, Inc.

515 East Park Avenus 2nd FI -
P.O. Bax NOT eccepuable

20:6 WY h1 YVHET

Tallahassee, FL 32301

The street address of its ,re%jstcmd office and the street address of the business office of its registered agent,
a3 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzcdgg‘y the board, or the corporation hag been notified in writing of the change®

Burok Qhapire Barak Shapira, ceo

Signature of mn officer or director Pralad o typed name &nd Gile
! hereby accept the app inn];fniwas registered a 7;1: and agreg to act in this capacity
I her agree to comply with t ﬂrﬂ:ﬁ'xam of% statutes relative to the proper complete armance
of my duties, and I am familiar with and accept the obligation of my position as registered agent, if this
] téred office address, T hereby confirm that the

ocument is being file mereeév‘ro reflect a charge in the regis
i

corporation has béen notified in writing of this change.

B Bttty 3/14/2023

Signature of Registered Agert Duaic

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corperate Services, Inc.
Typed or Printed Name

* &+ FILING FEE: $35.00 * * *

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

CRIFDAS (04/13) (((H23000097076 3)))



