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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: Star QOH&+FUd IU?'\YP@S'\'O\FCF{TUV\ C-LC,

Name of Limited Liability Compan\

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

Piease return all correspondence concerning this matter to the following:

/%Qt/ﬂf" /l/ Q( LQ ns

Namm. of Person

(Q‘ar Qoms{'rurfr on “n?esi‘ar\cﬁto/\

Firm/Company

9575 1/l /_aao Woy

Addruss

Ft. //)’?upﬁs FL  =229/2.
! [ ¢

E-mail address: (to be used for future annual repornt nolification)

Citv/Sate and Zip Code

For further information concerning this matter, please call:

Loty ,ﬁz:léms «Bl5 703 (87

Nadhe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@& $25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Star Gm_g%mtm Y Restoration LLC

aability Company)

The Articles of Organization for this Limited Liability Company were filed on ,nmL A7 4 20| 7 and assigned

Florida document number L il 000 {52 QQ,S
This amendment is submitted to amend the following: C J“J‘{ TP L7- 14414 (;)Q)w

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

The new name must be distinguishable and contain the words “I.imited Liability Company,” the designation “LLC™ or the abbreviation "1..L.C."

Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS) - o=

J s .:.t_'. R

=ooax

P

Enter new mailing address, if applicable: = L
(Mailing address MAY BE A POST OFFICE BOX) :; o
& G

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:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby uccept the appointment as regisiered agent and agree to act in this capacity. [ 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, 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
: gg : JVor A S Q57S ]Aa &2,00 WOK\/ 0 Add
et Ft. PAjave. FL_23i. Gi
- - LYS. : / 'Remove
[ove. FC 33917, (Ereno)

O Change

0O Add

0 Remove

O Change

O Add

H Remove

O Change

O Add

O Remove

{3 Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: ‘ &N % il 7 (optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mure than 90 Jays after filing.) Pursuant to 605.0207 (3Xh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated

- 29 L2007
gﬂm é/és/ék——"’

Sighature of'a member or authorized representative of a member

%m-@% E&QM& *@“@.Sc"c@u&

Typed ot printed name of stgnee

Page 3 of 3
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“hanges - 112000152065 Star Construction & Restoration, L1.C https://mail.aol.com/webmail-std/en-us/PrintMessage

From: Sarah Kobold <skobold@whe-cpas.com>
To: corpaddresschange <corpaddresschange@dos.myflorida.com>

Cc: Star Construction & Restoration, LLC <starconstructionfi@aocl.com>; Bev Pickens <bevspick25@acl.com>;
Doug Wiebel <dwiebel@whc-cpas.com>

Subject: Changes - 1.12000152065 Star Construction & Restoration, LLC
Date: Mon, Nov 27, 2017 2:45 pm
Attachments: image001.jpg (11K)

Hi, COPY

RE Doc. # L12000152065

We are the accountants for Star Construction & Restoration, LLC., It was recently found that the EIN
that is listed on Sunbiz is incorrect. The company has always had an EIN but when the company was
registered on Sunbiz a new number 46-1507455 seemed to appear.

The following changes need to be made to the registration:
1. The CORRECT EIN number is 27-1441468.
2. The company moved the beginning of this year to 9575 Via Lago Way, Fort Myers, FL
33912.
3. Only cne officer in the company which is James Pickens, 9575 Via Lago Way, Fort Myers,
FL 33912.
4. Email address:; starconstructionfl@aol.com

Can you please process the changes for the company and let us know should your require any
additional information. We can be reached at skobold@whc-cpas.com or 239-992-6211.

Have a great day,

Sarah Kobold

WIEBEL HENNELLS & CARUFE, rLLC
Certified Public Accountants

9420 Bonita Beach Road, Suite 200

Bonita Springs, FL 34135 » _' .
239-992-6211 ':i]EBEL. hENNELLS
239-992-6207 (fax)

WWW.WhC-Ccpas.com

CARUFE »_¢

o

DISCLOSURE UNDER TREASURY CRCULAR 210: The United States Federal Tax advice, if any, contained in this document and its attachments may not
be used or referred to in promoting, marketing, or recommending of any entity, nvestment plan, or arrangement, nor is such advice imtended to written 1o be
used, and may not be used, by a taxpayer for purpose of avoiding Federal tax penalties.

The niformation contained in this transmission is intended only for the use of the individuzal or entity named! above, If the reader of this message s not the
intended recipient, you are herby notified that any dissemination, distribtion or copying of this communication is strictly prohibited. ¥ you have received this
communication in emmor, please notify us immediately by email or by the telephone number above and delete the original message. Thank you,



