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- COVERLETTER

TO:  Registratinn Section
Division of Corpurations

NUROSTAR, LLC

018 042on POODACS

SUBJECT:

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) ate submitted for fifing,

Please return uil correspondence concetning this matter to the following:

'Ch‘riétOpher W. Hayes, Esq.

Name of Person

Killgore Peariman

Firm/Company

P.0O. Box 1913

Adtlress -

Orlando, FL 32802

‘ Cily/Srate and Zip Code
chayes@kpsos.com

E-mail address: {10 be 1sed Tor futwre inndal réport notification)

For further information concemning this matter, please coll:

407 425-1020

Christopher W. Hayes

Naine of Person

Encloged 18 a check for the following amount:

@ 525.00 Filing Pee ~ (3$30.00 Filing Fee &
- Certificate of S;alus

MAILING ADDRESS:
Registration Scelion
Division of Corporations
P.O. Box 6327

_ Tallahasaee, FL 32314

Area Code & Daytiime Telephone Number

02555.00 Fifing Fec & O1$60.00 Fiting Fee,
Ceytified Copy Cortificate of Stams &
(additional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliftor Buikling

266] Exscutive Center Circle
Tallahssaee, FL 32301 '

Fax Audit Ne. H13000131210 3



ARTICLES OF AMENDMENT din 10 2013 04 24pn Pﬂgg/um
T
ARTICLES OF O%.GANIZATION
OF

NUROSTAR, LLC

Name of the Limited Liability Company as it now
i A 1ability Cotopany

on our records,

—— =

, o ‘ =3
The Aniicles of Organization for this Limited Liability Company were filed on 06728/ 201 2 an(ﬁsigt{éndrg
e =
Florida document number 1. 12000085365 = c"zj'ﬁ
3t
— ‘ﬁpj
Low mle"
This amendment is submitted to amend the following: = if?nrc‘:
. = 37
A. If amending name, enter the new name of the limited lability company hers: 1 i'g
S g

The new nams must be dlstmgmshabie and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevmtlau
I‘L L C "

Enter new principal offices address, if applicable:

(Principul office address MUST BE 4 STREET ADDRI:SSZ

Enter new mailing address, if applicable:
(Mailing gddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office addrees on our rccords, enter the name of the new '
registered ngcnt and/or the new registered offic ess here:

Natie of New Reaistered Agont:

New Registered Office Addrc_ss: 703-705 EXECUTWE DRIVE

Enter Florida street address

Florida 92789
City Zip Code

WINTER PARK

New Registered Auenl's Signature. if changing Regisicred Agent:

I hereby accept the appointment as registered agent and agree.to act in this capacity. I further agree o comply with
the provisions of all stututes relative 1o the proper and complete p'eg’ormance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this document is

. being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

cotmpuny has been notified in writing of this change. -b é‘
. Byron &4 g/zm s

¥ Chauping Repisyered Apunt, Signatirc of New Registered Agent
Page1of 3
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n 10200 04: 25— PUOAANS

“If amending the Managers or Mapaging Members on our records, gnter the title, name, and address nf each Manager

or Managing Member being added or remayved from our records:

MGR = Manager

MGRM = Managing Member

Title Name A Address ZLype of Action

MGRM  SERGEY BUSHNEV 1465 GENE STREET SUITE M
SUITEB e

WINTER PARK, FL 32789

MGRM Wlemetionsy Hastheurs Cansutanis LLG 1052 MONTGOMERY ROAD #1045 Add

ALTAMONTE SPRINGS FL, 32714 [T rcnore

s
D Remove
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Jn 10 2013 04:on POOBAONG
D. If amending ény 6ther information, enter change(s) he‘re:

(Attach additional sheets, if necessary,)

paca JUNE 10

e A
Signature of a member or suthorized representalive o

a member
Christopher W. Hayes, Esq., Authorized Repres;ﬁa(ve

Typed or printed name of signes

Page 3 of 3
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