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COVER LETTER

TO: Registration Section
Division of Corporations

Staright Pine [I1C

SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submiited for filing,

Please return al correspondence concerning this matter (o the following:

(ral Schwarnz Maman

Namc of Person
Surlight Pine 114
Firm/Companny
151 Hudson Ave
Address
Tenally, N1, 07670
City/State and Zip Code

galschwnz@ ' gmail.com

E-mm| address: (to be used for future anmal repont notificmion)

For further inforation concerning this matter, plcase call:
Cral Schwarnz Mam:ian 917 HTE
a ( )
Arca Code Doy time Telephone Number

Name of Person

Enclosed is a check for the following amount:

7] $55.00 Filing Fee & 7} $60.00 Filing Fee,
Certified Copy
{additioml com is enchosed)

1 $25.00 Filing Fee = $30.00 Filing Fec &

Cenificaic of Status
Cenified Copy

Mailing Address: Street Address:

Registration Seclion Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassce

Tallahassee, FL 32314 2415 N. Monroe Strect. Suitc 810
Tallahassee. FLL 32303

(abdinorad cupny is enchy

Cenificate of Status &~
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Starlight Pine | 1O

Y on our records.

The Anticles of Organization for this Limited Liability Company were filed on Dec 02, 2020 and assigned
Flonida document number 1.20000377407

This amendinent is submitied to amend the fotlowing:

A. If amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:
{Principal office addrexss MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the pew registered office address here:
|

Namc of New Regisiered Apent:

2875 NE 191st St, STE 601

Fnter Flonide street aekdress

New Repisiered Oflice Address:

Avenlura . 33180 7,
’ . Florida - ™

ity Zp (,‘mk_?
New Registered Apent's Sipnature, if chanping Registered Apent: -{_,
S5
1 hereby accept the appaintment as registered agent and agree (o act in this capacity, 1 further agree to crmzph with Ihc
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar Sith and
accepi the obligations of my position av registered agent as provided for in Chapter 603, 1.5, Or, if this dgeument is’}

being fited to merely reflect a change in the regisiered office address. I hereby confirm that the limited Ir iigy o,
company has been notificd in writing of this change. &

(W]
Ly

If Changing Registered Agent, Sipnature of New Registered A gent




i amending Authorized Person(s) autborized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMER = Authonrized Member
Title Name Address Typce of Action
AMBR Sagi Maman K170 Bevarly Bivd, Suite # 109
Cladd

[os Angeles, CAL X048

= Rcmove

LiChange

AMBR Gal Schwartz, Maman K170 Beverly Blvd, Soite #1090
UAdd

Faw Angcles, CALMN48

CIRcmove

= Change

ClAdd

CIRemove

ClChange

ClAadd

P IRcmove

L Change

OAdd

DRenwove
=

Dgéngc
™~
o
Cladd

o

U&gm\'c
wJ

UChange




D. H amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

The the change in AMBR Gal Schwanz Maman - is the name, Tt was registered incorrectly as Gal Maman.

E. Effective date. if other than the date of filing: (optional)
(If & cffective date is lissed, the date owst be specific ind canhot be prior to date of filing or more than %0 dxys after filing ) Purstan to 6050207 (3)Xb)

Note: [f the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document s cffective dale on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, ai 12:01 am. on the carlier of: (b)  The %ith day afler the

record is filed,
i
April 8th 2021 %
Datod / . s
22 '
o -
Signature of a member or authonsed represcntative of a member [ -
|
Cral Schwartz, Maman U -j
: - ;
Typed or printed name of signee o
o
L

Filing Fee: $25.00



