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' COVER LETTER

TO: Registration Secrion
Division of Carporations

Starmedix LLC

SUBJECT:
Name af Limited Liability Company

The enclosed Anticios of Amendment and feeds) are submied for fifing.

Plzase return alf correspondence conceoimng this matter 10 the following:

Husnu Ceylan

Name or Prrson

Starmedix LLC

Furrms Cnmpeny

201 S Biscayne Blvd, 28th Floor

Address

Miami, FL 33131

CineState zad Zip Cude

husnuceylan@gmail.com

T-mm! address: ttc oo usad tor mecsre annual repon notdicauon)

Far further informution concerning this mutier, please cait:

Husnu Ceylan ari_308) 913-4642
area Code & Daytimz Telephone Number

Nae ar Person

Enclosed (s 4 cheek for the tollawing amouni

§25.00 Filing Fre l:'f-ls.‘\".()(l Filing Fee &

80,00 Filing Fee.
Ceruficate of Status &
Certificd Copy
tadditional copy is sifglosedy., .
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ﬁSSS.ﬁ(I Filing Fea &
Cenificate ol Status Certified Capy
(additions] copy is epelosedd
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MAILING ADDRESS: STREET:COURIER ADDRESS: My o
Rewistrazion Section Registration doction : P
tyivision of Corporstioiey Division of Corperations e
Clifton Buildeig Lo

b

IO:Hox 6327
Tallahasser, FL 32314

2661 Eaecutive Center Circle
Telfabasses, FL 3230¢




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Starmedix LLC

fMarch 23, 2011
Thz Articles ol Organization for &I_HH 6166‘0(13[5’:%%“ Company were filed on and assigned

Flovida document number

This amendment is submined 10 amend the tollowing:

A, If amending name, enter the new name of the fimited liability ¢compagny here:
n/a

The new name riust be distinguishable and end with the words “Limized Lixbility Company,” the dessgrazion “LLC™ or the sbbreviaton
YO

Enter new prineipal offices address, if applicalie: n/a
{Principal office address MUST BE A STREET ADDRESS)
F.nter new mailing address, if spplicable: n/a

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered ugent andior registered office address on our records, enter the name of the aew
vegistered agent andior the new registered offlce address here:

Name of New Regiswred Agent nla
New Repistered Otfies Address: nia

Fnzer Fiarida street address

. Florida
Cin: Zin Code

D hereby accem the appointinent as vegistered agent and agree to act in this capacisv § firther agree o compiy with
the provisions of all starutes relative to the proper and complete performance of my duties. and L am: familiar with and
accept the oblizarions of my position as registered agent as provided fur in Chapter 608, F.5. Or, if this duciment iy
being filed 10 mevel: veflect a change in the registered office address, I hereby confirm that the limited labifiy
company has been notified in wriing of this change.

If Chunging Registered Agent. Signature of New Bepistered Apent
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If amending the Managers or Managing Members on our records, eneer the titie, name, and address of each Manager

Aember being added or removed from our recards:

or Managin

MGR = Manager
MGRM = Managing Member

Tide Nume Address Tvpe of Action
MGR Gabriel Psaltakis 201 S Biscayne Blvd
28th Floor )
Miami-FL—33434 ) Remove
MGR ChriStOfOFOS Eﬂhymiadis 201 S Biscavne Blvd
At Claan dd
T e ndnd Retave
Mram 33134
MGR Christoforos Kosmidis 201 S Biscayne Blvd e
28thFroor -.-:no\‘e

viigmi. FL Ja131
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D. If amending any other information, enter change(s) here: 7Arpeh additionad sheens. if novessarey o
L

nia
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Daled (0/0{/2047/ _ M:cd'\:

Siastanie of a member tyﬂcty‘mnzcd representalive of a member

Typodidtishw Leylant signee
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