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COVER LETTER

T Reghurstion Scetion
Tviston of Corparativns

smer: M101 GROUP LLC

Nanoe of Litited Tiabilty Company

The enclosed Articles nf" Asendment and fec{s) are ;ubﬁnﬁ for fling.

Plesae retuen afl comespondenos conedriting fhils mator 1o Tag following:

§teven Weiss

Nant of Poteon

Allstate Corporate Services Corp.
FlrmyCompany T

1222 Avenue M, Suite 301

Addicaa

Brooklyn, NY 112230

CityrStats mril Zip Codo
sal@acs123.com
Frmml adamei: (o bn vred For Tolre AARTA] TP s, Soitan)

Tor further inforfastion conceraing thit mecer, please oall:

Naomi Ostopowitz - 800,906-8220

Nama of Pexnoy, Ared Coxfe Baytinw Jelephone Nuaiber

Bachused s & chook for the fllowing ametnt:

C $25.00 Piling Foa B §30.00 Piling Fee & [0 555.00 Filing Puc & €1 860,00 Piling Fee,
Certiticate of Sralug CortiNad Crpy Cartifioate of Swtus &
{RadInntal wopy i cpologed) Certitisd Co)
(atllikianad copy & snaloned)
MAILING ADDRESS, SIREET/COTRIER ADURESS:
Regitretion Scotion Reglitration Bection
vivitlon of Corperations Divition of Corperations
P.O. Box 6327 Clifton Building
Talishassor, L 32314 2661 Executive Center Circle

Tallahngave, F1 17101
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ARTICLES OF AMENDMENT

TO =
ARTICLES OF QRGANTZATION
OF
NORTH 8TAR INTERNATIONAL MHOLDINGS LLC
(Ram y 3% 3% BOw Aj1 u -
1A Fhisuds Cimttc LIty Compaty)

The Articles of Urganlzation for this Limbied Liabifity Campany wete Mled un 07/16/2014 and sasigned
Floridu decument numvar 14000112181

Thit amendmeant {s submitted to amend the follewing:

A. Wamending nawe, gnier the nee naite of the Hinjted Ugbility commny hepg:
North Star Internationgl Holdings 1, LLC

Enter aaw princhps! affices nddress, if wpplicahle;

The naw A6ma mast be distinguishable and ¢nd wih Lhe words "Limied Linbility Compuy.? the cesignation “LLC™ vr e abbreviation “L.L.C.Y
Pri,

v 2 iH . |1 ADD,
Entce new malling addreas, if opplicable: X
ity o1l T OF T HO.

B. Jt amendiog the registered ngont sal/or vegistered offlos RAdreys on ouwr records, gnter (he pame of the hew
* ngeat gndior th ¢ refiptered o dr t

Namg of New Replgtered Agent

New Registated Oftice Addregy:

Lnter Fiorida xirgm actirexy
— Florikls
City

&n Code

2 hereby ageept the oppaimiment as vegistovad agent amd agree 1o 2ot in Ihis cupucity, £ firthor agrea to comply with the
provivioas of all stattes relaitve io the proper and complete performance of my duties, md [ am famifiar with and
acecp? he obligatinne of sy position ns reyistered agent ag provided for in Chapey 665, F.S. Or, {f thiy documenr Is
huing filed to merely reflect o chango in the reyiviered qlfice addross, 1 herely corfirm that the limited Labifity
company kas been norifed in writing of thiz change.

If Changlop Registered Agont, ghgnatire nfyw Regiatered gt
Pagolofd



If omendiny (he Managers or

Authurieed Member heing gdded or remoyed frum uur renorgs;

MCR -

Manager

Auchorized Mumber on our records

AMHBRK = Authorized Memher

tie

Name

ta

Dage

e of Action

0 Ak

Q Remove

1 Add

A Kemove

0 Add

1] Remeve

M Add

{1 Remuve

Q Adq

[ Remave

D AL

2 Kemove
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D U amendiny wny ather ialormalion, enter change(s) here: (dnoch additiono! sheets, if necessury,)

E. Effective ilue, if other than tho date of filing: ___ (optiomal)
(The cff<tive date musk be s‘::f'.an, sanmt b priur to dato of roocipé of Gled dwte wad carai te ware thien 99 days ofier
iha gate this document by fika by the Florida Dopartment o2 Statc)
Uateg August 28 S 204

Sigunure ot a

Steven Welss £/
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Filing Fee: 525.00

o e
P i TR
T
e ol e
= | oupt
[y
R ]
v Sy
-y -
2

|

J

{.



