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JAMES A. SCHMIDT

ATTORNEY AT Law

2904 W. BAY TO BAY BLVD.
TAMPA, FL 33629
TEL:813.250.3700

FAX:813.250.3701
WWW.SCHMIDTLAWOFFICE.COM

Mav 10, 2022

Seat by USPS Priority Mail
No. 9405 5112 G254 0598 7395 99

Rewistrtion Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tublahassee. FLL 32303

RE: Adticles o Amendment 1o Articles of” Organization for Dark Star Invesunent Group.,
LLC

Dear Sivor Madame,

Enclosed please find Articles of Amendiment 10 Articles of Organization tor Dark Star
Investment Group. LLC. Floridia document number L1T100UB139703 . and check no. 1038 in the amount
o §25.00 for the filing fee.

Do not hesitate to contact us with any questions or coneerns,

Very ruly vours,

TANMES A SCHNMIDT, PoAL

L_‘.’;’ L:t‘b'\_a_.\' 'jA‘l Cho, At o \‘
Cortney l-l:n'rir}gmn [)
LLaw Clerk

Enclosures



COVER LETTER

TO: Kegistration Section
Division of Corporations

Dark Star lnvestment Group, LLC
SUBIECT,

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and feers) are submitced for filing.

Please return all currespondence concerning this matter 1o the tollowing:

James Schmidt

Name of Person

James AL Schimidr, PoAL

Firmampan

2900 W Bay to Bay Blvd.

Address

Tampi. FL 35629

Cats/State and Zap Code

Jas@schmidilawoftice.com

B-nand adidress: (o be used tor future annual repart notifivation)

For further informaticen concerning this matter, piease call;

James Schmidt

813 250-3700)
atd )
Name of Person Aren Uode Dastinwe Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 1 530,00 Filing Fee & T} S55.00 Filing Fee & O $60.00 Filing Fee,
Certiticale o Stutus Certitied Copy Certificate of Status &

tudditional copy s gaclosed) Certtfied Copy
{additional copy is erclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
1.0, Box 6327

Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 NoMonroe Street, Suite 810
Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OI: e b L/

T MAY 13 PHM I: 43

{Name of the Limited iahiliev Compans s it nos appears on our records, ] T I
tA Flerida Limusted Liability Company) Akt osb o

PO ALSETL LS ).

and assigned

Park Star Investment Group, 1O

-

- - e Lo - . .o . - - 1271272001
Ihe Articles of Organization for this Limited Liability Company were filedon ="~

LETO0OE3NT6L

IFlorida document number

This amendment is submitted 10 amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation =LLCT o the abbreviation =110

7924 Bell Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESsy  Povt Richey. FL 34663

Lnter new muailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. Wamending the registered agent andfor registered office address on our records. enter the name of the new registered

auent and/or the new registered office address here:

. . Tames Sehmidt E
Name ot New Registered Agent: James Schmidt. Esq.

, .. 104} : v e .
New Reaistered Oftice Address: 2904 W Bay 1o Bay Blwd.

Frter Florid street adkdress

. - . 33657
IRTHIR Florida 3702

r ity iy Codde

New Heeistered Avent’s Sivongtore, il changing Registered Avent:

[hierehy aceept the apprsintment ax regisicred agent amnd ageee tooact in iy capacitye [ pether agree (o complyoavith ol
provisions of afl statutes refative 1o the proper and complete perfornance of my duties: and Tam pamificr with aned
accept the oblivations of my position as registered avent as provided for n Chaprer 603, 1.5 Or i this document is
heinge jiled woomerely replect a change Dn e regisiered opfice address. Dhereby conpirm that the imied liabilii:
company has been notifivd inwriting op this change.

1EChanging Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the title, name, and addeess of cach person being added
or reproved from our records:

MGR = Manager
AMBHR = Authorized Member

Title Nunme Address Type of Action
MGR Michael Browning. Esy. 402 Appelrouth Lane. 2nd Floor
OAdd

koey West FIL 33040
R omove

O Change

Oadd

ORemove

O Change

[ Add

ClRemove

OChange

Oadd

CORemove

TChange

Cadd

CIRemove

C}Changw

ClAdd

ORemove

OChange




D ACunending any other information, enter chanse(s) heve: Glitaeh additional sheers., if necessary,)

. Effective dute., it other than the dute of filing: (uptional)
(17 an cffective date is lisied. the date must be specific and cannot be prior o date ot filing or mare than 90 days after Oling.) Pursuant to 605.0207 (2)(b)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but notan effective time, at 12:01 wm. en the earfier of: (b)  The %0th day after the
record is liled.

Daed  Mayv 10 2

48

Signature of a membe of authmized representitive of s memben

Matthew Ryvan Sireci, Muanager

Typed or prinied name af signee

Filing Fee: $23.00



