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May 28, 2015 R
TLORIDA PHPARTMENT OF STATE
G & Z DOLLAR STAR LLC Drvssion of Corporations
13920 LANDSTAR BLVD

ORLANDO, FL 32824

SUBJECT: 6 & Z DOLLAR STAR LLC
REF: LOB000049919

We recelved your alectronlcally transmitted document., However, thae
document has not bheen filed. Pleasze make tha following correcghbions and
rafax the complete document, inecluding the electronic filing cover sheet.

The complete application was not received.

Please return the corrected original and one copy of your dooument, along
with a copy of this letter, within 60 days or your £iling will ba

considered abandoned,

If vou have any questisans acongarening the filing ol youur documsnt, please
oall (B50) 245-6051,

Justin M Shivers FAX Aud. #: H15000127071
Regulatory 8pecialist II Letter Number: 115A00011171

Registration/Qualification Saetion
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To: 18586176383

MAY-29-2015 18:16 From: 4845285473
) COVERLETTER
T Repistration Scction
Division of Corporations o
G&Z DOLLAR STAR LLC 4,
SUBJECT; 3.

Pase: 3’6

L3000 12% 0 B

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

_ Please return all corréspondenes concerning this matter to the following:

LUZMILA ZAMBRANO

Name of Persan

G&Z DOLLAR STARLLC

Pinw/Company

13920 LANDSTAR BLVD

Address

CRLANDO, FL 32824

City/State and Zip Code

E-mail address: (to be used for flture antral report notification)

For further information concerning this matter, please call:

LUZMILA ZAMBRANO 407 ) 985-8201
at(
Name of Person Arca Code Daytimo Telephone Number
Enclosed is a check for the following amount:
W £25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fec & 03 $60.00 Filing Fee,
Certificats of Status Certified Copy Cortificate of Status &
(edditional copy is encloged) Certified Copy
© % (additional copy is enclosed)
b
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section ¢ -
Divigion of Corporations Division of Corporations

IO. Dak 6327
Tallahassee, FI, 32314

Cltton 13uilding

2661 Excoutive Conter Circlo

Tallahassee, KL 32301
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ILED
: ARTICLES OF AMENDMENT

TO IS AT 28 L 848 e

ARTICLES OF ORGANIZATIONSECRETARY 0F 5TATE

Tn:1850R1 7F_<'§

OF TALLAHASSES, FLORIDA
G & ZDOLLARSTARLLC .
(Nawe of the Limited lﬁgbi%i% ggmq;l!u 5? I ng ApREAry on ony rycords.)
‘lor imited Ligdilty Company
The Articles of Organization for this Limited Lisbility Company were filed on _05/19/2008 and pssigned

Florida document number LO&000049919

This emendment is submitied to amend the fallowing;

A, If amending name, gnter the new pame of the limjted liability company here:

The now namo wuat be distitiguishialle wiwl vumtaln o words "Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:
Princi ailidress MUSTBEA S, ET ADDRES

Enter new mailing address, if applicable:
{Muiling pddress MAY BE A POST OFFICE BOX)

B. If amending the rcgistered ngent and/or registered office address on our records, epter the uame of the pew

registered agent and/or the new registered office addyess here:
Name of New Repistered Agent: CECILIA GONZALES
New Registcred Office Address: 3339 VIRGINIA STREET #103
Enter Flovida straat address
MIAMI _Florida 33133
Ciyy P #p Code
New Rewgistered Agent’s Signature, if changin jstered Agent: m

1 hereby accept the appointment as registered agent and agree lo act in this capuacity. I further agree to comply with the
provisions of all statutes velative to the praper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, If this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company hae been natified in writing af this change

el
If Chidnging Regisfered Agent, Signatnre of New Registered Auent

Page1of3
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M amending Anthorized Person(s) authorized to manage, enter the titlg, name, and address of each person beipg added
oy yemoved from our reeords:

MGR~= Manager Hi 12903
AMER = Authorized Member SO0 ZAQH 3

Titlg Name A 55 Type of Action

MGR LUZMILA ZAMBRANO 2366 BREWERTON LN
0 Add

ORLANDQ, FL 32824
. & Remove

O Change

MGR CECILIA GONZALES 3339 VIRGINIA STREET #103 S Add

MIAMI, PL 33133
[ Remove

3 Change

0 Add

O Remove

O Change

[ Add

[ Remove

O Change

__DAdd

[ Remove

{1 Change

: L1 Add

] Remove

[J Change

Page2 of 3



MAY-29-2015 18:18 From: 4B45285473 To: 18586176383 Page:676

1). if amending any other information, enter changc(s) here: (dttach additional sheets, if necessary.)

HIS QOO 123021 >

E. Effcctive dute, if other than the date of filing: (optional)
{If an cffective dale is listed, the date must be speeific and cannot Ibe prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applioable statutory filing requiramente, this date will sot be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on ;Hé’earﬁr of;

(b) Tha 90th day after the record is filed. %_— ¥ o
EEOE 4
L el _._{ has
MAY 27 2015 Lo i —
Dateqd % :;:: g r
\ - ITigo m
ol fm’ oo E O
Signature of a member or authdrized representative of 3 member =5 = x
[ pan
LUZMILA ZAMBRANO > w0

Typed or printed name of sighee

Page 3 of 3
Filing Fee: $25.00



