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COVER LETTER

TOt  Reglatratlon Section
Division of Corporations

Star Auto Finance, LLC
SUBJECT:

Name of Liwmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondenca concerning this matter to the following:

Selena Samale

Name of Perton

Periman, Bajandas, Yevoli & Albright, P.L. B
Firm/Company "

200 S ANdrews Avenue, Suita 600 o

Address

Fort Lauderdale, FL 33301

City/Staie and Zip Code
dov@alsacceptance.com
E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please cali:

Selena Samale 854 566-7117
at
Name of Persan Area Code Daytimea Telephone Number

Enclosed is a check for the following amount:

M 52500 Filing Fee 3 $30.00 Filing Fee & (] $55.00 Filing Fee & L1 $60.00 Filing Fee,
Cerfificate of Status Centified Copy Certificate of Status &
(additions copy Ls enclosed) Certilied Copy

(additional capy is enolowed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasvee, FL 32314 2661 Bxecutive Center Circle

Tallehassee, FL 32201

Kfooz/008%
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Star Auto Finance, LLC

i* HOHEB hmeeH El{gluy Eompmyi

T’ﬁe Ariicies of Organization for this Limited Liability Company wera flled an 02/02/2001 and assigned
Florida document number 101000001785

This amendment ig submitted to amend the following:

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishablo and end with the words “Limiced Lisbility Company.” tie designation “"LLC" or the abbréviation HzL.C.”

P o
Enter new principsl offices address, if applicable: 1475 W Cypress Creok Road, Sulte 300> Tt
P

(Principal office address MUST BE A STREET ADDRESS) ~ FortLauderdale, FL 33309 e

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, gnter the name of the new
ste and Iste here:

Name of New Registered Agent:
New Repistered Offlce Address:

Enter Florida streei address

, Florida
City Zip Code

W Re ent'y laters

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, (f this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company has been notfied in writing of this change.

Tf Changing Roglstared Agont, Signature of Naw Reglstered Agont
Page 1 of 3
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If amending the: Manngers or Authorized Momber on our records, goter the title, nsm Manager or
Auihorized Member being added or removed from our records:
MGR~= Manager
AMBR = Authorized Member
Title Namc Address Type of Action
MGRM Szapiro, Uri 20201 E Country Club Dr #1502 B Add
Avantura, FL 33180
B Remove
MGRM Szapiro, Dov 19963 NE 16th Place
: s Dadd,
R e
N Miaml Beach, FL 33179 ol
Retripve
o —
o
. e i"ﬁ:',’
MGR Szaprio, Uri 1475 W Cypress Creek Road Sem A&:dé ------
P W
te 30 o=
Suite 300 O e e
Fort Laudardale, FL 33309
MGR Szapiro, Dov 1476 W Cypress Creek Road B Add
Suite 300
O Remove
Fort l.auderdale, FL. 33309
Q Add
O Remove
—— L1 Add
[J Remove
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D. If amending any other information, coter change(s) here: (Attach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(The effective date inuat be specific, caanut be prier to date of receipt or filed dalc and catnot be more than 90 dayx after
the dalc this document is filed by the Florida Depariment of S1ate)

Dated December 18 ’ 2014

Signature of a mcmser or u‘utEorlzed reprasentative of & member

Selena S. Samale, Esq., Authorized Representative
Typed or printad name of gignes
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