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TO: Registration Section
Division of Corporations

AWNING STARS 11
SUBJECT:

COVER LETTER

Name ol Limited Liabihity Company

The enctosed Articles of Amendment and tees are submitied for filing

Please return all correspondence concerning this matter 1o the following,

AICHIARL NTEADCAYS

AWNING STALS LI

Name of Person

Firm Compam

15073 SOCTHERN BNV, SETTE 107142

Address

FANAATCHERE GROVE, FL, 33470

City State and Zip Uenle

INFOE AWNENGNTARS O]

F-mail addiess (6 he waed Tor Titure annual report nofitication )

For Turther informatien conceraisg this matler, please call,

SMICHARL NMEATY RS S0 ORI
at( )]
Namg of Person Aren Uode [avtime Telephone Number
Jnclused ix o cheek tor the Tellowing amount
@ $25.00 Filing Fee O $30.00 Filing Tee & O S35 00 Filing Fee & O $e0.00 Filing Fee.
Cettiticate ol Status Cerified Com Certificale of Status &
tndditional copy i enclosed) Certlied Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 632
Tallahassee, FIL 32314

tadditional copy s enclosed)

Street Adddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

AWNING STARS LI

i Name of the Limited Liability Company as it aow appears an our records.)
A Flonda Limined Laababiny Company)

- . . — . Cog e e e - MUANE .
The Anticles of Organization for this Limiied Liabilits Company were hled on ho s ol and assigned

IAYN204305

Florida document number

This amendment is submitied to amend the lollowing:

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

The new name musd be distinguishable and contain the words “Limited Liabilin Compans” he dusignation "LECT on the abbresaation CLLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

AWNING STARS, LLe

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX) 15678 SOUTHERN BEVIONTI 107-142

FLONATLNTCHEE GROVE, FL 33470

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 herg:

Name ol New Reeistered Avent:

New Reuistered Oitice Address:

Fortter Florrda smeet anddiness

. Florida
v Zip Conle

New RHesistered Agent's Sionature, if changing Registered Agent:

L hereby accepr the appoiminient as regrsiered agent and agree o act i this capric ity 1 frther agree o compiy wih the
provisions of alf stanes relative 1o the proper and complere performence oy my dutics. and Iam Sfamiliarwith and
accept the obligations of my posuion as registered agent as provided for in Chapier 605 .S Or ity clncumvm iy
being filed 1o mercely u'fhu a change in the registered office address, 1 herehy confirnn that the linied .’mbu’m S

compenn has been nun_nm’ inwriting of this change. -

I ¢ hanging Registerad Agent, Signature of New Registered -\E’."“'L’.
. 3
B




If amending Authorized Person(s) avthorized to manage., gnter the title, name, and address of each person _being added
or removed from our records:

MR = AMunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NCHRN MECIIABL [ S IAIXOWS 153673 SOUTHERN BIND,
A

ST 107-142
CORenmwnve

LONATINTCHER GROVE, FLL 33470
W Chaange

MOIRA RONATIY S KAMNINSKY | 3673 SOTTTHERN BILAT
Ak

STEL 107142
ORemove

LONAHATCHEE GROV 1L 33470
@) Change

OAdd

ClRemove

O hange

OAadd

OCRkemove

{Change

Cladd

[T}

A

e
TCiRemwne

1
*

ClChange

'
i

-

S —
O .'\ti.cl

Ui
(@]

ORemove

OcChunge




D. I amending any other information, enter change(s) here: (Aitact additioned sfets. If fecessary)

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

(1 eltective date is Bted. the date mist be spevitic and cannat be prior o date of liling or mere than 90 dis s alier tiling. ) Peruant 1o 605 0207 (3%h)
Note: [ ihe date maerted in this block docs not meet the apphivable statutons Tilig requirements. this date will ot be Nated as the
dociznent s eftectiv e date on the Department of Staie’s regonds

I the tecard spevilios o delaved elfective date. but not an eflectine tine,al 1200 aam. on the carhier of (e The 9t day atter the
record is filed.

MAY U 02
Dated . .
a7
. — )
Drehil . S Pl 3
Signattre of 4 member o anthorized representanive ol a membe . -‘
NMICHALL TONEATXOWS - '.
1
Typed an prmted name ol signee -0 r_‘j.
3
o

Filing Fee: $25.00



