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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

JULIE STARR SAUCIER
JULIE STARR LLC

6153 MOUNTAIN WAY AVE
SPRING HILL, FL 34608

SUBJECT: JULIE STARR LLC
Ref. Number: LO6000035521

We have received your document for JULIE STARR LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |1 Letter Number: 218A00018769

www.sunbiz.org

Dhivicion of Cornorations « PO ROYX 8327 . Tallahascsee Florida 39314



COVER LETTER
TO: Registration Section ' “
Division of Corporations

Jule Starr LLC
SUBJECT:

~Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier 10 the following:

Julie Starr Saucier

Namec of Person

Julie Starr LLC

Firm?Company

6153 Mountain Way Ave

Address
Spring Hill, FL 34608

Ciny/State and Zip Code
julie.starr@suncoastrs.com

E-mail address: {to be used for futere annual report notification)

For further intormation concerning this mater, please call:

Julie Starr Saucier 813 956-2648
ary }
Name of Person Area Code Daytune Telephone Number

Enclosed is a check for the tollowing amouni:

B 525.00 Filing Fee 01 $30.00 Filing Fee & O $35.00 Filing Fee & [0 $60.00 Filing Fee.
Cenificaie of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy

{additional copy is enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Exceutive Cenier Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
_ -2
ARTICLES OF ORGANIZATION e %’;
OF ze g M
5 i | ——
v
Julie Starr LLC - m
(Name of the Limited Liability Company as it now appears on our records.) 15 o -
(A Florida Limted Tiability Company) ';fzf& = O
M
The Articles of Organization for this Limited Liability Company were filed on April 5th 2005 ﬁﬁi}sst:@l
Florida document number LOB0O0035521 /20-8115275 )

This amendment is submitted 0 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

Julie Starr Saucier LLC

The niow name must be distinguishable and contain the words “Limited Lability Company.”™ the designation “[LLC™ or the abbreviation L. L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Registered Agent: Julie Starr Saucier
New Reaistered Office Address: 6153 Mountain Way Ave
Enter Floridu street address
Spring Hill, FL Florida 34608
City Zip Code

New Registered Agent's Sipnature, il chanpging Repistered Apenl:

1 hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further ayree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my: duties, and I am famitior with and
accepi the vhligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliy

company has been notified in writing of this change.

I Iiegi,\.u-red Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name \l/ Address Tvpe of Action

Julie Starr Saucier 6153 Mountain Way Ave.
MGR Spring Hill, FL 34608

B Add

O Remove

0O Change

_ LSS Muaekran Woy P,
MG v Shacce Sesing, Wiy E7 . 39bok N\ O Add

® Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



amending anv other information, enter change(s) here: (Artach additional sheets, if necessan
D. If ding any other inf 1 ter change{s) h {ttach add {5t }

| was Married in June and my name has changed. As a Real Estate Agent with an LLC | am required

the LLC be the same as my legal name.

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. 1he date must be specific and cannat be prior to date of filing or more than 90 days atter filing.) Pursuant w 6030207 (3)b)
Note: inserted in this

If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated Qu&u L B\ . Ao\
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