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: COVER LETTER

TO: Registration Section
Division of Corporations

UNISTAR PLUS LILC
SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and feels) ure subnnitted tor filing.

Please return all correspondence concerning this matter te the fotlowing:

MUHAMMAD ALT SIBTAEN

Namw af Person

Firm Compan

2633 SWISTH PLACE UNIT 101

Address

GAINESVILLE, FL 32608

Cinrstate and Zip Coude

thegaorstore@@email.com

E-maul address: (ko be wsed 1or titure annual report notticatiom

For further information concerning this matter. please call:

MUHAMMAD AL SIBTAIN 352 949-3001

at | [}

Name of Person Arca Code

Enclosed is o cheek tor the following amount:

Dastime Telephone Number

T3 £23.00 Filing Fee = 53000 Filing Fee & ¥ 835.00 Filing fee & 1 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
vadditional copy s enclosed ) Certified Copy
taddittonal copy 15 enclosed?
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallabassee. FILL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNISTAR PLUS LLC

{Name of the Limited Liahility Company as it nuw appears on our records.)
CA TRonda Lamited Taabsliy Company)

017162015

The Artcles of Organtzation for this Linted Liabality Company were filed on and assigned

L 13000009939

Florda document number

This amendment is submitted o amend the tallowing:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation ©1L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Eater new mailing address, if applicable:

(Mading addresy MAY BE A POST OFFICE BOX}

B. Ifamending 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:

Name of New Reopstered Agent

New Regaistered Office Address:

Fater Florida street acdress

. Florida
fine Zin Code

New Revistered Agent’s Sisnature, if changing Registered Asent:

[ herehv aceepr the appointment as registcred agent and agree 1o act in this capacity, iurther agree 1o complyaith the
provisions of all statutes velative 1o the proper and complete performance of mv duties, and Tam familiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or,if this document is
being filed 1o merely reflect a chanee i the resisicred office address, Therehy contirm that the mied Liabiling

LR . - Ll [ad A . . -
company has heen norified Dnweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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. If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Natme

Title
IMRAN IFTIKEHAR

AMBR

AMBER KULSOOM

MGR

Address
125 SW ATH TERRACE 3113

GAINESVILLIE FLL 532601

Tvype of Action

A

=R emove

2635 SW 3STH PLACE UNIT 101

GAINESVILLE, FIL 32608

HChange

& Add

O Remove
TiChange

Add
TIRemove

i Change

_h-,g,_ ~y
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S Change

h..'_‘r L.
. s

TiaAdd

COIRemove

TiChange

CiAdd

TRemove

L1Change
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D. If amending any other information, enter change(s) here: (Cdnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
(I an effective date is listed. the dute must be specitic and cannot be priore to dute ot tiling or more than 90 duy s atter filing.) Pursuant o 6030207 (39
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be liseed as the

document’s eftective date on the Department ol 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.

2120

A\

April Is:

Dated

Signature of & mcmbcr%hm irud representative of u member

MUBHAMMAD ALLSIBTAIN

Tyvped ar printed name of signee
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