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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAR OPPORTUNITY SOUTH LILC

Name of the Limited Liabiliy Company as it nuw appears on our recorils,
it ol the 1 LR P 31 ! ppear
(A Florda Tonneed Tobmny ¢ ompiny

The Artieles of Organization for this Limted diability Company were Hled on lU_’E:”?-OO:’___ and assigned

Florida document number _{:@EO%YM

Thismendment is submitted 10 amend the following:

A I amending name, enter the new name of the limited Giability company lere:

-

e— B~ S

fistimunshable and conwm the words “Fimied Liabihiry Compainy.” ihe deagnainon =1 1e™ o b ey e |
' [

Fhe v same must e

LT

¢ o SNUES #99.
Emter new prineipal offices address, if applicable: 18901 S‘ﬁf 106 AVENUE #224

(Lrincipal office address MUNT BE A STREET ADDRESS) — CUTLER BAY, FL 33157

Fater mew mailing address, i applicable:

[r”u?ﬁ”{: addresy MAY RIS A POST OFFFICE BOX)

B. It amending the registered agent and/or registered office address on our veconds, enter the name of the new
registered agent and/or the new registered office address here:

N ol New Registered Apent:

——— e T T T T e e e ————— —_—

Enier Flonid sirect adedr oas

L Vlorida .

Cin h A Codye

Nen Begistered Agent’s Signature, i changing Registered nent:

Fherchyv aceept ihe appointment as registered agent and aygree (o aci in this capaciy L puriher agree o comphe with the
provisions of ali siatuies relaive t the propesand complere performance of e dutivs, and ame famifior with e
decept i oblicaiions of mv position ay regisicred ageni ax provided g in Chaprer 605 128, Or, if this document is
Being filed 10 merely reficct a change in the rogistered office address, Thereby confivm trat the fimited liability
company has been notified fn wriring of this change,

[ Changing Registesed Apent, Signali O New Registered Agent
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S

< At arnending Anthorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address

e Tvpe of Action
AM O1L.GA SANCHEZ 21351 8w 128 CT
e . L W Add
MIAMI, 133177
- — L1 Remaove

0 Change

_________ . . _ B Aadd

O Remove

I O Change

s A R N D Add

3 Remave

‘0 Rénove

i

-
“" 3 Chame

— R . I Add

. [} Remove

_ O Chanue

. — o e ] 1 Aadd

(1 Remove

_ 1 Change
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Do dmeading any other information, enter chanae(s) here:

il

(Auch adiditional sheeis, i necessary.)

Fo Etfective date, it othier thaa the date of Filing:

[optional)
A eiteetive darr s Disded the dine st be specitie wnd cimmed be pron 1o date ol it

ingor more s 90 iy s atter Bling ) Pussuant o 603 0,007 (2 b
Notes IFthe die mserted ta this block does not neet the applicable sktutory filing requirement « this d;
doviiment’s effeetve date on the Department o1 Siate’s recards.,

e will not be listed as the

Il the record specifies a delayed effective date, but not an effective tire, at 12:01 a.m. on the ecarlier of:
{h) The 90th dav after the record is filed.

Dated _I‘zl_g_a H,Q'_O_l %_._

NORBE CALDERIN
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Filing Fee: $23.00



