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COVER LETTER

TO:  Registration Section
Division ol Corporations

e oy H . )
SUBJECT: Stargrass RE Holdmgs L]

Nuamie of Florida Limited Parinership or Eimited Liability Limited Partnership
The enclosed Certiticate of Amendment and tee(s) are submited for filing.
Please return all correspondence concerning this maltter to:

Robert Blum

Cumact Person

Stargrass GP LL.C

Fin/Compuny

PO Box 387

Address

Suffern. NY 10901
Citv, State and Zip Code

robertmblum@pratonmail.com

Femail address: {10 be used Tor future annual report notifieation}

For further information concerning this matter, please call:

Robert Bhnn at{ 786 ) 701-0295

Namw of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

K1 N$52.30 Filing CJS61.25 Filing lec 0J$105.00 Filing Fee J8113.75 Filing Fec,

Fee and Certiticote of aix! Certified Copy Certified Copyw. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee., FLL 32303



CLERTIFICATE OF AMENDNMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP o
OF VLSRR 23 Ry

Stargrass RE Holdings LP

Insert name currently on e with Flornda Department of Staie

Pursuant to the provisions of scction 620.1202. Florida Statutes, this Florida limited partnership or

limited liabilitv limited parinership, whose certificate was filed with the Florida Department of State on
July 27, 2022 . assigned Florida document number __A22000000453

adopts the following certificate of amendnient 1o its certificate of limited partnership,

This amendiment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New naoe st be distinguishable and contain an aceeprable suffin.

Accepable Limited Partnership sufiixes: Limited Parmership, Limdred, 1P LP or Lid.
Aceepable Limited Liahilite Limited Partmership suftixes: Limited Liabilive Lintited Pavinership, LLLP. 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:
(Musi be STREET wddress)

New Mathng Address:
(Mav he post office box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new repistered office address here:

Name of New Registered Agent;

New Registered Olfice Address:

Fater Florida street address

. Florda

Civ Zip Code
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New Reeistered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of ll statutes relative to the proper and complete performance of my duties, and {
am famitiar with and accept the obligations of my position as registered agent.

1M Changing Registered Agent, Signature of New Rewistered Agent

. 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 Address Tvpe of Action
Park Sueet GP LLC PO Box 387 C1 Add

Suffern. NY 10901 A Remove
O Add

J Remove

J Add
) Remove

O Add
O Remove

) Add
2 Remove

] Add
) Remove

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

O  This Limited Partnership herceby elects to be a “Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: 7 adding or remaoving” timited liabiliee {imited partnership " stanes, afl general pavtners mast sign this amendment.
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Eftective date. tf other than the date of filing:

gfective date camat he prior to nor more than 90 davs afier the dare this document is fited by the Florida Department of

State.)

Note: I the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not
be listed as the document’s effective date on the Depariment of State™s records.

Sionature(s) of a general partner or all general partners®:

(*NOTE: Only one current general partier is required o sign this document unless the lintited parinership is adding or
removing a “limited liability limited partnership™ election staiement. Chapter 620, F.S.. requires all general purtners o sign
when adding or removing a “limited hability limited parmership” election statement.)

Stargrass OF LLC

- 4
» 7

Name: Robert Blum
Title: Munager

Sivnature(s) of all new or dissociating general partner(s), if anv:

Turtlegrass R Hnlding;/l.LC

Purk Street GP LIC

By % /% //’Zhﬁ

s 7
Ny A W

Nime: Robert Blum
Title: Manager

Namuc: Robert Blum
Tide:  Manager

Filing Fee: 85
Certified Copy (optional): S5
Certificate of Status (optional):  §
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