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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Stargrass RE Holdings 1P

Nume of Florida Limited Partnership or Limited Liability Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

iRobert Blum

Cluntact Persan
Stargrass GP LLC

Firm/Company

PO Box 387

Address

Suffern. NY 10901

City, State and Zip Code

rebectmblum@protonmail.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Robert Blm at { 186 ) 701-0295

Name of Contact Person Area Code and Daytime Telephone Number

znclosed is a cheek for the following amount:

&) N$52.50 Filing JIS61.25 Filing Fee J$105.00 Filing Fee CI8113.75 Filing Fee,

IFew and Certilicate of and Certified Copy Cerntified Copy, and
Stutus Certificate of Status

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 8§10

Tallabassee. FL 32303



CERTIFICATE OF AMENDNENT

e
TO
CERTIFICATE QF LIMITED PARTNERSIIIP _ . ,
! 6F 9099 5P |6 PH 17 21

Stargrass RE Holdings 1P

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited hability mited partnership, whose certificate was filed with the Florida Department of State on
July 27,2022

- assigned Florida document number _ A22000000454
adopts the following certificate of amendment to its certificate of limited partnership.

1

This wnendment 1s submitied 10 amend the Tollowing:

A. If amending name, enter the new name ef the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an aceeptable sutfix.

Aveepiahle Limiied Parmersiip suffives: Limited Partership, Limired. L1 LP, or Lid.

Aceepiable Linied Liahiliny Limited Pavinership suffives: Limited Liabiline Limited Parmership, LD LD or LLLE.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET adidress)

New Mailing Address:
(Muy be posi uifice hox)

C.

Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered otfice address here:

Name of New Reaistered Apent:

New Repistered Office Address:

Fnter Florida streer address

. Florida
City zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appoininient as registered agent and agree (o act in this capacity. I further agree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and
am familiar with and accept the oblivations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

Title Name Addresy Lype of Action
Turtlegrass RE Holdings LLC PO Box 387 0 Add

Suffem. NY 10901 & Remowve
Stargrass GP LILC PO Box 337 X Add

Suffern. NY 10901 O Remove
0 Add

O Remove

J Add
J Remove

O Add
O Remove

i Add
J Remove

E. If the limited partership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partoership hereby removes its “Limited Liability Limited Partnership” stalus,

INOTE: Fadding ar removing” limited liabitine limited partmership” status, all general parmers must sign this amendment.)
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F. If amending any other informaltion, enter change(s) here: (Auach additional sheets, if necessarv.)

Effective date, i other than the date of filing:
(Effective date cannat be prior to nor more than 9 dayvs after the date this document is filed by the Florida Depariment of
Stare)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not

he listed as the document™s effective date on the Department of State s records,

Signature(s) ot a peneral partner or all vencral partners®:

(*NOTE: Ouly one current general partner is required to sign this document unless the mited partnership is adding or
removing a “himited habiluy hmited parinership™ election statement. Chapter 620, F.S., requires all general puriners 1o sign
when adding or remwoving a “limited liability limited partnership” clection statement. )

Stargrass GP LL.C

A
13y I%ﬂ /%Z : /%/ZL“

Nume: Robert Blum
Title: Manager

Signature(s) of all new or dissociating veneral partner(s), if anv:

Turtlegrass RE Holdings, LLC Park Street GP LLC Vi

; i) -
By ZZL— /% /é/}/ét‘ﬁ Bv: /%& ,/%5 /Z/éL—*

Nime: Robert Blum Name: Robert Blum
Title: Munager Title: Manager

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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