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' COVER LETTER

TO:  Registration Section
Division of Corporations

___ NEWSTAR HOLDING, LLC

Name of Limited Liability. Company

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

Please retarn all correspondance oonceming thia matter to the following:

Wllllam Watson Trick, Jr.

Name of Puson

Wllllam Watson Trick, Jr., P.A.-

Firm/Cormpany

1216_ East Atlantic Blvd., Suite 7
Pompano Beach, FL 33060
City/Stte and Zip Code

bilitrick@northbrowardlaw.com _
E-mal address: (fo be used for fture anual repost notification)

For further information concerning thig matter, please catl:

William Trick . 954,042-9774

Nume of Person Area Code & Daytime Telephone Number

Enclosed iz a check for the following amount:

L) $25.00 Filing Fee 01$30.00 Filing Fee & @$55.00 Filing Fee & 0%50.00 Filing Fee,
Cextificate of Status Certified Copy Certificate of Statns &
(2dditional copy is enclosed) Certified Copy
) {additional copry 18 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratjon Section . Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
. Tallaliassee, FI. 32314 : - 2661 Bxecutive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWSTAR HOLDING LLC

The Artcles of Organization forthis Limited Lisbility Conrpany were Gledon March 04,2018 snd sssigned.
Florida document mumber 113000033053

This amendment is submitted to amend the following:

A. T amending nawme, enter the nm‘. name of the lmited Lisbility company hére:

The new name must be msungmshablo and end with the words “Limited Liability Company,” the damgnatxon “LLC™ or the abbreviaticn
“LL.C"

Enter new principal offices address, if applicable:
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. . “h. 7 .y sa o 2l
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B I unending the registered agent and/or registered office addresa on our records, enter the name 'of gﬁgw
registered agent and/or the new registered office address here: 2>
L "
New Regi
Enter Florida street address
City . ' Zip Code
New Register A_nt’sS if thanging Re red Agent:

1 hereby accept the appointment as registered 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 fomiliar 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 registeved office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Reglstered Agent, Signature of New Registered Agent
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It amendlng the Managers or Managing Members on our records, enter the title, pame, and addresy of each Manager

or Maneging Meritber being added ox removed from gur records::
MGRﬂMannger '
MGRM = Managing Member
‘Te  Name Address | ¢of Actio
mMeRM  Frank Gutta =~ 490 Sawgrass Corporate Parkway [7] ] ot
Suite 310 ka

Sunrise, Florida 33325
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated '~2>J°26 J?év}j:

. . ~
W N
Signature orized répresentative of 2 member

or printed namo of mgnee
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Filing Fee: $25.00
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