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COVER LETTER
TO: Registrition Section
Division of Corporations

STARSTRUKCN PRODUCTIONS §1L.C
SUBJECT: _

Name ol Fimsed | inbihty Company

The enclosed Articles of Amendment and feersy are submitied tor iling,

Please return all correspondence coneerning this matter o the tollowing:

MICHAT

FERNANDEZ

Name of Persen

STARSTRUCK PRODLCTIONS 1LLC

FirmeCompuny

S0 ANV ENDALIT BEATI NW

Address

WINTER HAVEN

Fl.

CinvaState wnd A Csde

SKY LINEAUTOSALESELC a0 GMATLCON

33880

P -l address: (o e used Tor Tatare anual report notiicasons

For further information concerning ihis matter. please call;
MICHAEL FERNANDEY R
L N

Aded Uole

ul2-6004d
)

Name of Person Davtimee 1elephane Sumber

Enclosed is a check tor the following ameunt

B $25.00 Filing lev O S30.00 Frling Fee &

Certifivale of Status

L1 S33.00 Filing Fee &
Certitied Com

[ $60.00 Filing Fee.
Certificate of Status &
Certiticd Copy
tadditional copy i enclosed )

randdmana vopy s enclosed)

MATLING ADDRESS: STREETHOURIER ADDRESS:

Registration Seetion
Dvision ol Corporauons
POy Bos 6327
Talluhassee, FIL 32304

Registration Seetion

Division ol Corporationg
Cliflon Builling

2601 Faeedtive Center Clrele
Talluhassee, 111323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STARSTRUCK PRODUCTIONS L1C

{Name ol tUie Limited Linhilice Comipany ais il now_appears on our recurds. )
(A Tlorda Timited Trabiliy Company)

, . . L N . .. Lo , . 2013
The Articles of Organization {or this Limited Liability Company were fiked on .” > (, 3

o and assigned
o ROO0N9NG]
Florida document number 1110009802

This amendment is submitted 10 amend the follimwing:

A, W amending name, enter the new name of the limited Bability company here:

The nes name must be distinguishable wd cantain the words =fimited Diabibte Company.” the designation =LTC7 o the shbreviation =11 €

Fnter new principal otfices adddress, if applicable:

-
; e A,_,._______A____a__ga;._
(Principal office address MUST BE A STREET ADDRIESS) .

H . SaaOaAl l ; 4 [ ::”1
Enter new mailing address, if applicable: _‘1"2'_!',’_“ ENDALE BLVD NW ;T, =X
(Muiling address MAY BE A POST OFFICE ROX) WINTER TIAVEN I 33880 o

B.

If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . : . NN M-
Name ol New Registered Agent. MiC] _'r’_\I‘I‘AI_ FRNANI ”'{ o L
New Repistered OfTice Address: HUDTIAVENDALE BEVD MW

Foiger Flavida streed aokdress

WINTER HAVEN Florida 33880

e Aip Codder
New Registered Agent’s Sisnature, if changing Registered Agent:

Lhereby aecept the appomiiment as registered agent amd agrec to act in this capaci 1 firther qeree to comply witl the
provisions of ¢ll statistes relative 1o the proper wid complele perormance of mn: dudies, and Fam jamilior swith and
acceplt the ublizations of v position ax regisiered agent as provided for in Chapier 603, 1.5 Or. if this document iy

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been narifiod nwriting of this chanve

1
O haongihy istered Agend, Signature of New Resistered 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 = Manuager

AMBR = Authorized Member

Title Nime

MGR MELANIE PRADOS
MGR MICHARL FERNANDLEZ

Puge

Address

M2 DUNDEERD

Type of Action

0 add

DUNDLEL L 33N3R

W Remove

O Change

2 DUNDELRRD

JANDIN

DLUNDE

W Add

O Remove

0 Change

O Add

O Remuove

O Change

1 Add

O Remove

B Change

O Remove

3 30 Ktiizeso

id il

¢
W

O Change

)

10¥1S 10 Awv134935
g3,

S :2INd 2-Q3411

.
ah

O add

O Remeve

O Change



- f v

D. It amending any other information, enter change(s) heres Ciraeh acditional sheets. i necessary.

s . o 23072017
k. Eftective date, if other than the date of filing:

{optional)

(If7an effective date i listed. the dite must be specitie and cannot be prioe to date of filing or more than 90 diys after tiling.) Pursuant 1o 6050207 (3)ib)
Note: Ifthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s reconds.

If the record specifies a delayed effective dare, but not an effective ume, at 12:01 a.m. on the earlier ol

(b) The 90th day after the record is filed.

JANUARY 30 R{tH

Nl

Dated

MELANH PRADOS

Stanare ol @ member o authorizod Tepresenain e ol menibd

Taped or primted name of signee
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