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Date:

CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

02/17/2025

Acc#120160000072

o A

Name: Stellar Public Adjusting Services LLC
Document #:
Order #: 16155236

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier ______
Ref#

Amount: §

55.00
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TO: Registration Section
Division of Corporations
Siellar Public Adjusting Servives LLC
SUBJECT:

VER LETTER

Name of Limtied Liabihity Compuany

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o

Alanna Quinn

the foliowing:

King & Spalding LLP

Name of Person

FirnvCompany

{180 Peachiree St. NE, Ste. 1600

Atlanta, GA 30309

Address

Chiy/State and Zip Coude

T-mail address. (1o be used for tuture annual report nottfication)

For further information concerning this mauer, please cail:

Alanna Quinn

304
at( )

277-4887

Namu of Person

Enclosed is a check for the following amount:

7 §25.00 Filing Fee {0 $30.00 Filing Fee &

Centificate of Sutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

FLOSS -12416/°202] Walters Kluwer Online

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Cenificd Copy

(additional copy i3 enclosed)

O $60.00 Filing Fece,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Adldress:

Registration Scction

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303
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AKILICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or FfL ,r:D

Stelkar Public Adjusting Services LLC ~o 7 ﬂ"f” oy

Name of the Limited Liahility Company as it now sppears on our records,

02/03/2012

The Articles of Organization for this Limited Liability Company were filed on and asstgned

L12000017547

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

"The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET Al WIRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

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 Repistered Agent: C T Corparation System

1200 Seouth Pine Island Road

Fnter Florida sireet address

New Registered Office Address;

Plantation Florida 33324
Ciry Zip Coxde

New Registered Agent's Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all stanaes relaiive to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8 Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Weractidh §elluveg  Meredith Hellwig, Assistant Sec.

If Changing Regivtered Agent, Slonuture of New Regivtered Apent

FLB55 « 1 2/ 672021 Walters bluwer Onluise
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11 AHICHULIE AULTDEIZCU FECSUINS) BULBUCIECH 10 HINAEe, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR RAME BOAZIZ LIVING TRUST 2450 NE MIAMI GARDENS DRIVE, STE 200
L]Add

MIAMI, FL 33180
& Remove

CJChange

] EXTRA POINT INVESTMENTS ) o v . D. STE 4
MGR OF DELAWARE LLC 2711 CENTERVILLE ROAD, STE 400 SAdd

WILMINGTON, DE 19808
Remove

CIChange

AMBR Stellar Buyer LLC 2 Bethesda Metro Center, Suite 1510 -
Add

Bethesda, MD 20814
CRemove

O Change

JAdd

CJRecmove

CiChange

TJAdd

ORemove

OChange

Add

COJRemove

OChange

ELOSS -121a202 1 Wolters kluwer Onlme
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

{optional)
90 days afler filing.) Pursuant w 605.0207 (3Kb)
ill not be listed as the

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

(if unt effective date is Nisted, the date must be specific and cannot be prior o date of Ailing or more than

Note: 11 Uie date inserted in this block does not meet the applicable statuwtory filing requircinents, this date w
decunient’s elfective date on the Department of State's records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90wh day after the

record is filed.

Dated February 17

Signed by:

Ay

Signatwe of & bR aytseepT s entative of a member

vincent Donochue

Typed or printed name of signee

Filing Fec: $25.00

FLD3S - 12167202 1 Wolters Mluwer Online



