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. COVER LETTER

4
TO: f\[npndmcn_l Section _
Division of Corporations

Starfire Holding Corp.

Name of Corporation
P99000064363

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

SUBIECT:

DOCUMENT NUMBER:

Please return alt correspondence concerning this matter 1o the tollowing:

Michael Mann

Name of Contact Person

Starfire Holding Corp

Firm/Company

950 Peninsula Corporate Cir, Suite 3016

Address

Boca Raton, FL 33487

Ciy/State and Zip Code
michael@starfireholding.com

[z-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Michael Mann ,.561 982-8812

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FI1. 32301

CR2IEOL51037412)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

MICHAEL MANN
STARFIRE HOLDING CORP.

950 PENINSULA CORPORATE CIR - STE. 3016
BOCA RATON, FL 33487

SUBJECT: STARFIRE HOLDING CORP.

Ref. Number: P99000064363

We have received your document for STARFIRE HOLDING CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s).

Please be clear as to what changes you're making in filing the change of
registered agentoffice form. lf youre not changing the registered agent
information, file the enclosed amendment form for all other changes you wish to

make.

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

y
(850} 245-6050.

Irene Albritton
Letter Number: 717A00022495

Regulatory Specialist ||

www.sunbiz.org
Y DOYY 2907 MTAallalhmememrmems T Vmawld s D091 A

T wre e man b ) et ey e o



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

Prrsuant to the provisions of sections 607.0302. 617.0502, 607.1308. or 617.1508, Florida Statutes. this
1. The name of the corporation:

statement of change is submitted for a corporation organized wider the laws of the State of Flornda

2. The principal ottice address:

Starfire Holding Corg

i arder to change its registered office or registered agent. or hoth, in the Staie of Florida,

950 Peninsula Corporate Cir, Suite 3016, Boca Raton, FL 33487
3. The mailing address (if ditferent):

Michael Mann

4. Date of incorporation/qualification: 7/20[1 ‘Hof Document number: P99000064363
| f
5. The name and street address of the current regustered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)
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. T3 %
7700 Congress Ave, Suite 1134 R o ¢
RO
Boca Raton, FL 33487 '—::
6. The name and street address of the new registered agent (if changed) and for registered office :,;» " ‘;33
(if changed): T
M‘y ar cxc.«\ MQA v
950 Pc/x]ns.:\a Corgovate (i
P.0). Bov NOT acceptible

as changed will be identical.

Signature el am otlicer or direetos

oy Yl
1
The street address of its registered oftice and the street address of the business office of'its registered agent.
a%

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
v the board. or the corporation has been notified in writing of the change.

agent. Oy,

M i d/L&(/
L herehy accept the appointment as registered agent and agree to act in this capacity.
[ furthér agree to comply with the provisions of ull statutes relative (o the praper and complete
i
hy

& u /]
Tninied or fyped name and Tifle ¥
performance of my duties, and T am fumiliar with and accept the obligation of my position as registered

Signature of Registered Agent

AW
onftrm thg the cprporation fias been notified in writing of this change.
It signing on behalt of an entity:

if this document is heing filed merely 1o reflect a change in the regisiered office address, |

1130

Date
I'vped or Printed Name

** % FILING FEE: $35.00 * * *
CRIEO45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. F1L 32314



