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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
BLUE STAR MOBILE DB’I’AILIN(; LLC
(Name of the Limited
The Articles of Organization for this Limited Liabitity Company were fiied on 2092016 ___and assigned
Florida document number L16000027191 .

This ymendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lighility company herg:
B STAR AUTO SFA, LLC

Ths new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the sbbrevistion “L.L.C."

~
—
-
Enter new principal offices address, If applicable: v
Prin address STREET P ’_“l"' ]
e
. {¢
B i
. w
Eater new mailing rddress, If applicable: ": w
ifing addre 5 4 PO 5, L L

B. If amending the registered agent and/or reglatered office address on our records, enter the naine of the new registered
age '

and/gr the new office add 1
Name of New Registered Agent:

New Begigted Offics Addresa:

Entar Flovlda strest addrass

_ Florids _

Cly Zip Cod
|3 ister 's Signature, j ) i nt;

[ heraby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept tha ohligations of my position as registered agent as provided for in Chapter 603, F.S. O..', if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has haen notified in writing of this change.

If Changing Registered Ageat, Signatura of New Kegiatered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title. nome, and address of ench person being added
gr removed from oyr records:

MGR= Manager
AMBR = Authorlzed Member

Litle Name Address Type of Action
OAdd
CRemove
OChange
ElAdd
ORemove
DOChange
CiAdd
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DRemofe__ _:;
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ORemove

OChange

O Add

DRemove

OChange




LAZARUS CORPORATE PAGE 84/04

3852261448
44

03/09/2821* 16:26
Ellictt Business Services 3056814451

08/Marf2021 1:25:47 PM

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the dato of filing: (optional)
(1 an cffective dete 17 Jiniad, the data mun be spec!fle and cannot be prior to datc of filing or mere than 90 days after filing. ) Pursumnt wo 603.0207 (33{b)
Dotei Ifthe date inserved in this block does not mazt the epplicable stanitory filing requiremants, this date 'will not be Hsted as the

dacument’y effective dete an the Departmen: of State’s records,

If the record specifies a delayed effective date, but not an sffective time, at 12:01 a.m. on the earlier oft (b)  The 90th dey afier the
record is {iled.

Dated Wff?‘z\ ¥y
Ve

= X048/

Sigoature of &

EFMEL BERuADI A/

Typed or printed name of signee

Filing Fee: $25.00
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