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. " COVERLETTER

- TO: Regxlstratinn Section
tvision of Corporations E

: 7‘%‘:: i

Teturn ali correspongence couceming this matter to tpe following i }
i :
JORGE RAMOS ! ‘
: T |
i : : ' : 8 fy
| -WL‘ ’
, 18 SE 11TH STREET: 1 3 ;
M f
F . ! ! ) .
e c o
! —_— — .
H % ‘ i 'p A - .I
! i DANIA BEACH:£T. 33004 g
£ oo iy vl ! n .W 't
b i P ; '
: ' t City/State and Zip Code
} g ?HJORGERA_MOS_ 121363@GMAIL.coM
E - i Enmé;ed@ru%:.(ﬂe used @{ﬁturgggmual report notification)
L e 2, . R .
“or-further infggpnnpmqu%t_:gm;mg_m-mattq;fgleag call:
113 .
IORGE RAMOS | 7S b W 2a4
- — —_— A‘ _ X oA 1 at{._ ) .
i | Name dfrl;é'a&“n T Area Code Daytime Telephone Numiber :
{
nc{ésed‘is-*a'c"ljég:k' for thq";fo'llowing amount: :
| 825.00 Filifig Fee ¥8'$30.00 Filing Fee & 0 $55.00 Filing Feo & & $60.00 Filing Fee,
i’ Centificate of Status Certified Copy Certificate of Status &
T {additioinal copy is enclaged) Certified Copy
(zdditional copy ia enclosed)
}
G : STREET/COURIER ADDRESS:
MAILING ADDRESS: o :
Regisuatfqn Section Registration Section _
Divigion of Corporations Division of Corporations
P.0. Boxl6327 Clifton Building _
‘Tallshassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH STAR ENTERTAINMENT FIRM LLC

iMane el the Limited Liallity Company s it now APpears on our recirds,)
{A Flortda Tinuited by ( “ompenyy

. . - . A T . W00 .
The Articles of Organization for tus Limited Liability Company weie fited on L‘ : "_f* ? R and assigned
LIGARGOZ A0S

Iorida document numbey ' '

This amendment is subnsitied t amend the following:

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

2 the words “Limited Liabitiy Company” the designation "LLY or the sbfeviption s LC
[ s B~
)

The new name must be distinghakie and o

Enter new principal offices address. if applicable: L R -——f‘-%_" =
Principal office address MUST BE 4 STREET ADDRESS) — ni o =
LR T j
L,
S A
S A
2 ili i i 121 S FEDERAL HWY 2 @
Enter new mailing address. if applicable: e n e : =P
S
= oo

(Mailing addresy MAY BE A POST OFFICE BOX) DANIA BEACH. FL 33104 3

address en our records. enter the pame of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new revistered office address herc:

Name of New Revistered Avent- JORGE RAM(%{_‘_ _—

1121 SFEDERAL HWY

Enier Flarida sircer gadress

New Reuistered ()4ice Address:

IDANIA BEAU Florida 204

S e T Zip Cende

New Registered Agent's Sieauture. il thanging Registered Avent:

{ hereby accept the appoinmmeni as regisiered agent and agree to act in this capacit. { furiher agree 1o comply with the
provisions of all statutes reiaiive 1ot proper and complete perfurmance of mv duties. ami [ am Jamiliar with and
as vegistered agent us provided for in Chapter 003 £.5 )y if this documeni is

accept the obligations ci'm position
¢ limited liabiliny

being filed to merelv reficer a change in the registered office address. [ herchy contivm tha: ih
company has been notificd in wriing of this change. . T
P e
Lo =
N e g A (—
A e T

If Changing Registerod Agent, Signature of New Registered Apent
i T

17
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if ymending Authorized Fersenis) autiorized to imanage, enter the title, name, and address of vach persen beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Munher

Title Name Address Tvg'e of Action
MUR JORGE RAMDE 121 § FEDERAL HWY
9] . - et
: DANI AL, 33004
o L L NA BEACH, FL 3300 B & Add
—_ . - B Remove

I . . O Change

- O Add
—
= —a

. ) =50 F%lovc
)
e = Rl ) -“j
S o

e o __f:_,,_—_L’D Lﬁlgc r—

g

O Change

0O Add

_ £3 Remove

—_— e O Change

O Add

- O Remove

L 3 0 Change

s 0 Aadd

O Remove

O Change
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D. 1If amending any other information. enter change(s) here: (Aiach wdditicnal shects. if secessary

G374

E. Effective date, if other than the date of filing: {optional)
iIf'an effective dawe is listed. (i dus must be specific and cannot be prior o date of filing or mors than 90 davs 3ile Sling ) Pursuant w 605.0207 (AHD)

Note: Il the date inseried 13 ihis block does not meet the applicable stxuiony filing requiremenis. thi< éate will noit be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifiec 2 deleyed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b} The 90th day after the record iz filed.

=TT

Dated o

' ——— } — /...'A_ =
=2 L 2. (-
. /:h};,{ 0"’/ s 2T 2

\ e

dugnstue ofa mcmbcr&r authorised represeniative of a membes

JORGE RAMOS

Typed or printed name of signer
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