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ARTICLES OF AMENDMENT
- 0
ARTICLES OF ORGANIZATION
OF

STARPIKE,LLC

Name of the ij]:gg [F,l'g Ity Comps T ¥s on pur recoydy,
W [ o;'twl Ltmlted'l.wbduy Ecmpunyi

The Asticles of Organizatien for this Lirmited Liability Company were filed on 7 w1t and assigned
L12000034846

Flurda document number

Thigamendment i3 submitted to amend the following:

A. ) amending name, gpter the new namg of the limited liability company here:

The now name muat be distinguishable and contein the words "Limited Liablity Company,” the degignation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Zrincipal office address MUST BE A STREET 4DDRESS)

Enter new mailing nddress, if applicable:
falling gddress MAY BE A PO FFICE )

B. if amending the reg}stered agent and/or registEréd office address on our records, enter the name of the new
egistered apent andior the pew repistered offico address here:

Name of New Registered Apent: ENGIN AKDEMIR

New Regristered Qffice Addcess'

427 NE 27 STREET, APT 102
Enter Fiortda xrreet address

MIAMI Florida 33137
Ciey N Ziy Code

New Registered "y §i if ¢hangin i t

1 hereby accept the appoinoment us registered ageni and agree to act in this capacity: I further agree to comply with the
provisions of all statutes relative to the proper dnd complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if'this document is
being filed 10 merely reﬂect a change int the regisiered office address, I hereby confirm that the {zmzred Kability

company nas been notified in writing of this change.

If Chingleg Registersd Agent, Sighature of New Rewssrered Ament
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If amending Authorized Person(s) authorized to monsge, enter the dtle, name, and address of cach persor being added
or removed from our tecords:

MGR= Manager
AMBR = Authorized Member

itle Nams Addresy Type of AgHon
AMBR AKDEMIR, ENGIN 427 NE 271TH STREET, APT 102 & Ade
MIAMI, FLURIDA 33137
i J Rernove
[J Change
MGR ALABAZ, MEHMET O 1131 COLLINS AVE
R o O Add
MIAMI BEACH, FL 33139
B Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

0O Change
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E. Effective dnte, I other than the date of filing: (optional)
(1f an effective date is Vsted, the cate st be specifie and canaet be prior to date of £ling or more than 90 days efter Aling) Pumuaat to 605.0207 (3)(t)
Note: [Fthe date interted {n this block does not tneet the applicable statatory filing reqturements thiy date will not be listed a5 the
document’s affective date on the Department of State's records. .

If the record specifies a deiayéd effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed, '

DECEMBER 29 : 2015
Dated ,

Signamre afa thember or futhorlzed rzpresentative of a member

ENGIN AKDEMIR

Typed ot prnled nams of signee
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