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COVER LETTER

] .
‘ a

TO: Registration Section
Division of Corporations

Super Sang. DEmIL . LLC

SUBIJECT:
Name of Limited Liability Company

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

Please retumn ail correspondence concerning this matter to the following:

ARMANDO L. FisueroA

Name of Person

SuPeR STAR Detarc, LLC

Firm/Company

13186 S 130 TerrA, SuiTeloZ

Address

MIAm  FlL. 33186

City/State and Zip Code

MAND Y 6713 € LIVE. oM

E-mail address: %o be used for future annual report notification)

For further information concemning this matter, please call:

ArmAnpo L. Fisve oA (305, 798 -2955
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
[]860.00 Filing Fee,

Mszs.oo Filing Fee [ ]$30.00 Filing Fee & 55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified qu)."y,-a e
(additional copy is enclosed)
LA
i M »
D% e
m - H
MAILING ADDRESS: STREET/COURIER ADDRESS: "¢ ; »
Registration Section Registration Section 2o, xk f
Division of Cerporations Division of Corporations e 32 b
P.O. Box 6327 Clifton Building R —
2661 Executive Center Circle - s

Tallahassee, FL 32314
Tallahassee, FL 32301



, : ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
S UPER STAR @emu_ Llc
Name of the Li Compan on our

orida Limited L1 nty ornpany

The Articles of Organization for this Limited Liability Company were filed on AU Q/VS TR0,20{2 _and assigned
Florida document number L -4 20001066 0‘7’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desngnatlon “LLC” or the abbreviation
EGL L C "

-.'.-u- mi
Enter new principal offices address, if applicable: /3/ <? 6 s /30 Tﬁf:@ * iy
(Principal office address MUST BE A STREET ADDRESS) SUiTé ]0Z i ’CES L
Mirami, FL. 23186 .~

= o
=

Enter new mailing address, if applicable: / 3 / 3 é 5 W / 3 o 7-15 @

(Mailing address MAY BE A POST OFFICE BOX) SUITe /02 i

MIAMI, FL. 33186

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 Registered Agent: A& M d M. DO Z . FI‘E VE ﬂoﬂ

New Registered Office Address: 3)86 SW 130 TERRA | Su,Te /O
Enter Florida street address
Mrami Florida__33/86
City Zip Code

New R ered Agent’s Signa if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I by confirm that the limited liability
company has been notified in writing of this change.

X
If Changing Registered Agent, Si
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If amendmg the Manngels or Managing Members on our records, enter the title, name, and address of each Manager
or Managin mber added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T'ype of Action

MERM _pemars0 FIguckoh 3196 S 30 Tegen  piu
_{(_LI’LZQF% =375 Remove

MERM MARW A BARRAZA  jyyis SW £8 ST. 62006 ] Add

MiraMI, FL. 33]96 Remove
e Add
Remove
S Add
Remove
Ter e
D
oo
X Add e
U"Y = Remove
" o, ) -
ey T :
ey Y “IS‘.' PO
[ T .
iy bl 3 i
— i S dd
e emove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
MGERM, Marw A- BARRAZA, ;s deTAch &d FROM ArY LIABILITY,
REATIVG To The business SUPER STAR Demmie, Lic. , MAKIngG.
This 085eruAToN [s [ncLuded heRern . The ReSporsABIUTY
Lies unth The MERM, ARMando L. Frouered , prom The
date oF signivg Th«;\dowMt-uT

bt [0 /25 /202

" 5
Signatur&’of a or authorized representative of ber
LARD B. BARRALA « ARHAN DO | «Twezm?
Typed or printed name of signee
Page 2 of 2
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Florida Department of State
Division of Corporation
Octuber 25,2012

Dear Sirs:

It is my desire to please remove my name from the
constitution of the business that was created the day August
20, 2012, Nro.L12000106604, for reasons not reach mutual
agreement with my partner, | am forced to retire from the
business, with dated October 25, 2012.

From the date the Mr. Armando Figueroa, will be fully
responsible for carrying which administration, tax payments,
annual reports, efc..

Grateful for your attention,

Sineerely,
TS
Zx oM
5
LW
S,
Marco Barraza al =
14415 SW 88 St. Suite G206 = =

Miami, Fl. 33186
(786)728-2102
all4seasons_43@hotmail.com
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