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TO:«  Registration Section
Division of Corporations

SUBJECT:

STAR OF DAVID PROPERTIES, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Arzicles of Amendment and fee(s) are submined tor filing.

Please retura all correspondence concerning this matter to the following:

Jose Cespedes

Name of Person

Star ot David,properties, 1.1.C

6235 SW 3iid 8T

Firmi/Company

Miramar, L. 33023

Address

Juse7863902238@email.com

City/State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier, please call:

Jose Cespedes

786 3902238
at | )

Name of Person

Lnclosed is a check for the tollowing amouni:

- 3 (0 $30.00 Fiting Fee &
Ceruticate ot Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassece. FLL 32314

Area Code Dayvtime Telephone Numher

i $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

) $60.00 Filing Fee.
Certificate of Status &
Cerufied Copy
fadditiunal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



. T Registration Seetion

Division of Corporations

COVER LETTER

STAR OF DAVID PROPERTIES, LLC
SURIECT:

Name al Eimited Liabilite Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mustter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Name of Person

at ( )

Linclosed is a check for the following amount:

= $25.00 Filing Fee [J 53000 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Arca Cude Daytime Telephone Number

[ $53.00 Filing Fee & i7J $60.00 Filing e,
Centitied Copy Certificate of Status &

Certitied Copy

tudditional copy is enclosed)

tadditivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sune §10
Tallahassce, FI. 32303
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = >Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR Living vust of Jose Cespedes 6235 SW 33nd ST Miramar, FE 33023
- Add

CRemove

IChange

OJAdd

CIRemave

O Change

JAdd

TIRemove

LiChange

Ciadd

CIRemove

Ui Change

Cadd

CIRemove

OChange

OAdd

O Remove

OiChange




1

¥
D. It amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

E. Effcctive date, if other than the date of tiling: (optional)
{(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or maore than 90 days afier 1iling.) Parsvant 1o 603.0207 (3)}h)
Note: Ithe date inserted in this block does not meet the applicable stannory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of Stawe's records.

If the record specitios i delayed eflective date. bui not an effective time, at 12:01 a.o. on the earlicr ot (b)) The 90th day atier the
tecord 15 filed.

Seprember 15 2022
Dated

ymatre oF% member of authorized representative of o member

Jose Cespedes

Typed or prnied name of signee

Filing Fee: 525.00



