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COVER LETTER
TO: Registration Seetion

Division of Corparations

AMIARA STAR LLC
SUBJECT:

Name of Lirmsted Lishibty Company

The enclased Anticles of Amendiment and fee(s) are submitted fon filing,

Please retum all cerrespandency coneeriing this puter W the following:

1-888-401-1914 From Silvas Fingnaial Services, LLC

ARNALDO JOSE IRIARTE

AMIARASTAR LT

Nime of Peraon

FirmrCampany

EDOU NW TON T AVENULE

MEANMI FE 32172

Achifress T

L

Citv:State and Zip Code

ACCOUNTINGRESS LY ASBUX.COM

E-tail address: (o be ased far arture aniuad repolt netitcation)
Fur further sefurmutton concerning Uiy nuitter, please calk:

ARNALDO JOSE IRTARTE

Nine ot Parson

S
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M
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!

LY

7506 R32-6395
i 1

Enclosed is a cheek for the following amount
O SIS0 Fiking Iee O 53000 Filing 1'ce &
Cuertiticale of Status

MAILING ADDRESS:
Registration Section
Divisitny of Conporations
PO Bux 6327
Tallahassee, FL 32314

55VH

NS

Aren Cule Datine Tolephone Nuisher

\ Ujj..\

ol

7]

O 555 00 Filing Fee & 0 $60.00 Filing Fee,
Centiticd Copy Cerificate of Suitus &
Curtificd Copy

induitiomad 2opy i< orclossly

todditional copy is enclased)

STREET/ICOURIER ADDRESNS:
Registratian Scetion

Bivizinn of Carporatious

Clitton Building

2661 Lixecutive Center Circle
Tallabddsee, FL 32201
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

AMIARA STAR LLC
iName of 1he Linuted LIabiBty Compapy ns it 5ow n
{Ar

enrs on owr cecords,?

Aubaltty Compaivy

The Articles of Urganizasion tor this Limited Liabibry Company were filed on
Florda document number

RISt R IR

RGO 2013
This snendment s submitted o amend the following:

angd assigned

.
PO

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

Enter new principal offices address, if applicable:

_____ T the abbresiation “L.LCT
NiA
ST
(Princingd office address MUST BE A STREET ADDRESY) : v -'g‘l'
3’;’,?“ [?::2 "
=
o
W, O “1 \
Enter new mailine address, if applicabte: o . _______‘;1_:;_“
(Mailing address MAY BE A POST OFFICE BOX) o '
B.

reaisiered agent and/or the new registered office address here:

If mnending the registered agent and/or registered office address on our records, enter the name af_the new

Namge of New Repistered Apent:

NeA
hew Registered Oifce Address:

Bz Dlorido sireed erddirees

’

Cig
P hereby deeep 8

. Flurida
New Repistered Agent’s Signatare, it changing Registered Apenl:

Zm ode i
fe appointiient as registered agent and agree o act in this capacitv.  further agree (o campfyv with the
provisioms of all siarures velative i the proper el complete performance of my duties, ond Feam familior with aned
aceept the obliations of my position ay registeved agent as provided furin Chapter 605, 1.5 O, if this documuens is
being filed 1w meredy reflect a change i the registercd office addross. [ hereby conficm thot thi: lmired fiahifine
company hos been notified in writing of this change.

[i"f:flvlv:lil;[-:al.l_;-i(@u‘,’,i.\lrfﬂl Apeat, éig-;xr.tlur'e.l;f New Reuivtered Apent
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CHETORM ST 3 2

11 amending Authovized Personds) authorized (0 mamage, enter the title, name, and address of cach peyson _heing added
ar remnoved from our records:

MGR= Muanager
ANBIR = Aauthurized Member

Title Nanie Address Type of Action
MCR IRIARTE, ARNALINDY ICYSE, 51 101 F MAEN ST
e —— O Add
P BOX 539
W Renove
STATLE CENTER. 1A 50247
0 Change
MGOR FICINTZ. CYNIHE 17 6TH ST SW
——— W Add
STATE CENTLER, IA 80247
[ Remove
O Change
MOGR CACHAN, YANILET

101 BEMAINST

= Add

PO BOX 339

O Remove

STATE CENTER, 1A 50247

I Change

—
e =
-

. =0 AFL -n
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o Gz o s

— —

:(L;- SE1 Keggyrve i
[T o™

e A
T, o F ¢ -, 2 )

e
ST
50 add>2
> F

O Remaove

O Change

03 Add

{3 Remove

O Chaape
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D. I amending any viher infurnnition, coter change(s) here: (Aftach additiomaf sheets, if necessdry.j
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I, Ffleetive date, it other than the date ol filing:

(optional)
(Fan eleetive sats s listed. e tate must be specilic and comna be prior e dale of GHENg or more tan B0 days wdier filieg.) Pursuunt 1© 603.0207 (34b)
Note: IFthe date inseried in this block docs nos mect the appliciahle sititory filing requirements, this date will aot be listed as the
document’s efiective date an the Deparunent of State’s recueds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on *he eartier of:
(b) Tihe 90th day after the record is filed.

LY 26
[lated Juiyas

—_ - /% . #'
- " =7 T -
Vs . . ==
T T
- i i et —
Sannh:r”s‘_.x T 151 numy wred representitive wita member

e

.

ARNALDO JOSE IRIARTE

I'yped ot printed nnme of steoee
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Filing Fee: §525.00



