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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: _ STARS & SUNNY LLC . e

Name of Limited l.ishility Company

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

Please return all correspondence concerning this matter to the foliowing:

GRISEL CALDERO

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN

FirnyCompany

15807 BISCAYNE BLVD, STE 113

Address

NORTH MIAMI BCH, FL. 33160

City:State and Zip Code

griselgdsehvartzmunlaw. com

ti-rminl wdidress: (1o be used tor future anroal repon notdicatien;

'or further information congerning this matter, please call:

GRISEL CALDERO a( 305y 974-0114 x200

Name of Person Aren Code

Frclesed is a cheek $or the following amonnt:

3 $55.00 Filing bee &
Centified Capy

{additional copy 15 enclesed)

R $25.00 Filing Fee L1 830.00 Filing Fee &

Certificate of Sutus

Dagtime Telephnne Number

0 $060.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
IO Box 6327
Tailahassee. L. 32314

{addional capy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Faecutive Center Clrcle
Tatlahassee. F1. 32301



ARTICLES OF AMENDMENT
£ A TO
ARTICLES OF ORGANIZATION
OF

STARS & SUNNY LLC

The Articles of Organization for this Limited Liability Company were filed on ___(M/12/2015 and assigned

Florida decument number L1S000006658

This amendment is submitted to amend the following:

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

It new name must be distinguishable und end with the words “Limited Liability Company.”™ the desipnation “LEC™ or the abbreviation “1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-1
AT
T l?‘&‘“‘-‘l‘ﬂ
Enter new mailing address, if applicable: A _:__::_____g___gﬂ
(Mailing address MAY BE A POST OFFICE BOX) ~ S =gy
SENP
e e S

8. If amending the registered agent andfor registered office address on our records, gnter the name of the new

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter FFlorida streer address

JFlorids
Cry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as vegistered agent and agree to aet in this capacity. ! further agree to comply with the
preowisions of olf states velarive to the proper and complete performance of my dutics, and Iam familiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if'this document is
being filed to merely reflect u change in the registered office address. { herchy canfirm that the limited liability
company has been notified in writing of this change.

Ir Cllang—i;;kcgistered Agent, Signature of New Repistered Apent
Page | of 3



If amending the Managers or Authorized Member on our records, gnter the title, name, and addyess of each Manager or

Authorized Merhber being added or removed from our records:
MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
MGRM NUAEZ, MONICAB §445 COLLINS AVE, APT 921 O Add
MIAMI BCH, FL, 33140 - i Remuove
MGRM VEGA, NUIL A o ‘5445 COLLINS AYE, APT 921 e Add
MIAMI B( 33140 N ¥ Remove
;U') —
N
—EE:’—'-? g;
MGR VEGA. NUIL A ‘5445 COLLINS AVE, APT 921 B fj
___.ﬁ._.rm EA
Ty
™, .
__m]:)zﬁﬁnﬂvgg

15

MIAMI BCH. FL 33140

0 V0iugT
g1y
{54

Add

0 Remove

0O Add

O Remuve

0O Add

1 Remove
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D. Ifamending any other information, enter change(s) here: (Astach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{nptional)

CHw efiective date must be specific. cannot be prior 1o date of receipt or filed date and cannot be more than Y0 davs afier
the date this document is filed by the Florida Depurtiment ol State)

Daed

. JANUARY.IS_ .2015 /2 W/
/
: T

Signatire of a MEmbet oF aTROrzEd teIeseaive of & member

MONICA B NUAEZ, MBR

Tvped or printes] nume of sipnee
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