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: ' COVER LETTER

o Registration Section
Division of Corporations

Startek Enterprises. LLC
SUBJECT:

Name ol Linmited Liabiliey Company

The enclosed Anicles o Amendment and feels) are submitted fr filing.

Please sctum all correspondence concerning this matter to the following:

Victor H. Diaz

Nume of Peison

Stariek Enterprises, LILC

FinmCompany

807 Shotgun Road

Address

Sunrise, FL 33326

Crey/stale und Zip Code

victorgstanekenterprises.com

E-mail address: (1o be used tor future annuwal report nosfication)
For further information concerning this nuatter, please call:
Victor H. Thaz 054 600 3003

b )

Namwe of Person Arca Code Davtime Telephone Number

Inctosed 1w cheek fur the fullowing amount:

W S25.00 Filing Fee O $20.00 ¥Filing Fee & 0O $35.00 Filing Fee & O o000 Filing Fee.
Certificiie of Stius Certified Copy Ceruficate of Sunus &
tadditionad copy 1~ enclosed Certinied Copy

taddinonal copy s encknsed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Dhvision of Corporations

POy Box 6327 Clitton Building

Tallahussee, FLL 32314 2601 Exeeutive Center Cirele

Tallahassee, FI1L 323010




~ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Surtek Enterprises, LLC

{Name of the Limited Biability Compaay as it now appears on our records, |
(A FlooTs Timited Tibilliy Company)

. . . U e - sy
he Articles of Orgamzanon tor this Limited Liability Company were tiled on MR

[ 14000086030

and assigned

Florida document number

This aumeadment is submitted to amend the following:

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

The aew mume inust be distinguishable and contain the waords “Limited Liabdity Company” the designation “LLC™ or the abbreviation <L LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

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: N

Namwe of New Registered Agent:

New Rewistered Office Address:

Fonter Florida reet address

. Florida

Citv

New Registered Apent's Signature, if changing Registered Apent

{hereby aceept the appointment as registered agent and agree (o act in ths capacitv, | fuether agree o comple with the
provisions of all stanaes relative o the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered ugent ax provided jor in Chaprer 603, 1.5 Or, if this document i
heing filed 1o merely veflect a change in the regisiered office uddress. 1 herehy confirm that the limited liahiline
compan has heen nodiied in writing of this change.

It Changing Registered Agent. Signature of New Hegistered Agent
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If amending Authorized Person(s) autherized to munage, 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
AMUBR Daniel Lee
O add

A2 Fort Tuill NE. Roswell GAL 3C
m Remove

O Change

8 Add

0 Remune

O Chanyge

O Add

OF Remove

O Change

0 Add

O Remuose

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auuch additional sheews, i necessary,)

067301 7 ,
{optional)

F. Effective date. if other than the date of filing:
Hran effective date is bisted, the date must be speeitic and cannot be prior o date of filing or mere than 90 davs atter filingy Pursuant to 6050207 (3

Note: [1the date inserted in this block does not mect the applicable statutory Hiling 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 earlier of:
{b) The 90th day after the record is filed.

June 30th 2017 PATEICIA XIMENS LARR
Hotary Path - State of “londa

[Dited . /] .
Commssinn 2 QG 13278
My Comm. Expires 125 i3 W
Signature ofa membef odgaythoridd representative ola member

Victor H, [haz

Typed or printed nanwe ol signe
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