18155509348 From' JUAMN A

To: Pagelof4d 30300
412472019 sion'o gratio
nda Department of

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000134729 3)))

IMWWMWWMWMMWHHMWWWMMWWMH,

H180001347293ABC) -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc g
Doing so will generate another cover sheel.

f} -'I
2 p
To: )
Division of Corporations _
Fax Nuaber : (859)617-6383
fFrom:
Account Name : ALBER TAX ACCOUNTANT
Account Number : 120150002898
Phone : (385)}713-9142
Fax Number ¢ {815)550-9948

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: [ YCC - AL\Q)Q’(L@ HOTW‘- A'l( CowA

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o ZIETE STARSLLC
C. i S —
& [[Certificate of Status I o |
;- [Certified Copy I i
[Page Count [ o4
A [Estimated Charge [ $25.00
Electronic Filing Menu.  Corporate Filing Menu Help

hips:eflesunbiz orgrecripisieldoow.exe

“zs]1q9



To: Page2of2 - . 2019-04-24 18:03:00 (GMT) 18155509948 From JUAR A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIETE STARS, LLC.
hi

H e
iy Company

The Articles of Organization for this Limited Liability Company were filed on 0610772016 and assigned
L16000110548

Florida document number

This amendment is submitted to amend the following: . P

-

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

3

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C." ) ..

Enter new principal offices address, if applicable: 1172 8. DIXIE HWY

(Principal office address MUST BE A STREET ADDRESS) #483

CORAL GABLES, FL 13144 o

L 1A

Enter new mailing address, if applicable: 1172 5. DIXIE HWY

ddre. E BO ¥ 483
CORAL GABLES, FL 33146

B. 1f amending the registered ageat and/or registered office address on vur records, enter the name of the new

1 ent apd/or the n st iH here:
Namne of New Repistered Agent:
ow istered ce Ad 1172 S. DIXIE HWY # 483
Enter Flortda street address
CORAL GABLES . Florida 33146
Ciry Zip Code

i *s Signature, if changing Repist

I hereby accept the appoiniment as registered agent and agree to aci in this capacity. | further agree 1o comply with the
provistons of all statutes relative io the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified In writing of this change.

If Cbanging Registered Agent, Signature of New Regiytered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Starchevich Blanco, Luis E 1172 S. DIXIE HWY
0 Add
H 483
3 Remove

CORAL GABLES, FL 33146
H Chanpe

AMBR Starchevich Marcovich, Sara V 1172 8 DIXIE HWY O add
A

# 483
0O Remove

CORAL GABLES, FL 33146

B Change

D Add

3

[J Remove

0 Change

1

1 Add .-

O Remove

O Change

0 add

1 Remove

O Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

: (4/24/2019
FE. Effective date, if other than the date of {iling: (optional)
(If en effective date is listed, the datn mbc:pu:iﬁcmdcmotbcprioﬂoda&cofﬁlhsotmoudsm%dmuﬁcrﬁlu)hmmtmwsmm(3)(b)
Note: If the date inserted in this block does not meet the appliceble sututory fillng requirements, this date will not be listed as the

documnent’s effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th cay after the record Is filed. ’

APRIL 24 2019
Dated £ : v
L Sy i Signmmnfnnmbaoraurhm{mdwmofnmbu
LUIS E STARCHEVICH BLANCO
Typed or printed name of signee
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