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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
STAR DOORS LLC
me of the Limited Liability Company ag it £Ars ou our records,
onda Limited Liability Compeny

and assigned

The Articlcs of Organization for this Limited Liability Company were filed on 02182016
L16000055172

Flonda dncumeﬁt number

This amendment is submitted to amend the following:

A, Tf amending namoe, enter the new name ted liabiliéy company here:

The new name maost be distinguishables and contain the words "Limited Lisbility Company,” the designation “LLC" or the abbraviation “L.5,.C."

i“.!

Enter new principal offices address, if applicable:
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terIthe name of the new

B. If amending the registered apent and/or registered office address on our records, ¢

reglstered agent and/or the new registered office addresy here:

Naims of New Repistered Agent:

New Registered Qffice Address:
Enter Florida stroal addrexs
, Floxida

Zip Code

City

New Reglstered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo compljr with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famiiiar with and
aceept the abiigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect & change in the registered office addrass, I hereby confirm thai the limited lability
compary has been notified in writing of this change.

If Changing Registered Agent, Slgnatore of New Regltered Agent
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If emending Authorfzed Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed froot our records:

MGR<= Manager
AMBR = Aunthorized Member

Iitle Name
MBR SERGUEI ZAREPINE
MBR SERGUEI ZAKREPINB

Address
1470 NW 107 AVENUE, SUITE B

O Add

MIAMI, FL 33172

B Remove

O Change

1470 NW 107 AVENUE, SUITE E

W Add

MIAM], FL 33172

{1 Remove

O Change

0 Add

O Remove

U Change

0 Add

O Remove

B Change

O Add

O Remove

[ Change

[ Add

O Remove

O Change
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D, I amending any other Information, enter change(s) here: (ditach addirional sheets, if necessary.)
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031802016,
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. Effectivo date, if other than the date of filing:
(Lf s wifhoti vo date la Iisted, the dutc must bo apecific and cannct be prlar 1o date of Aling or more than 90 daya afier Aling.} Parsvant o 603.0207 (3){b)

Nota: Ifthe date inserted in this block does not meat the appticabie statutory filing requirsments, this date will rot be listed as the
dosument’s effective dnte on the Department of State's recards,

1t the record specifies & delayad aFfectlve date, but not an effactive time, at 12:01 a.m. on the aarller oft
(b} The 80th day after the record Is flied,

Dated ) s . W

STgnanurs of'a monber or authorized reprasantalive of o membar

SERGIO ZAKREPINB
Typed or pnnled nams of sighee
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