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2 : COVER LETTER ' ~

TO: Registration Section
Division of Corporations

STAR 20146.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

MRS ROSE JENKINS

Numne of Person

PIK
Firnv'Company
34650 US HWY 19 SUITE 108
Address
PALM HARBOR, FL. 34684
City/State and Zip Code -

rienkins@pjkepa.com

1=-mai] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MRS ROSE JENKINS 4] 952 5860 WTA
at { )
Name of Person Area Code Daytime Telephone Number

?oscd is & check for the following amount:

$25.00 Filing Fee [0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing lee,
Certificate of Status Certified Copy Centificate of Swtus &
{wditinral copy is enuloss?) Certificd Copy

{e<dditional copy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisiun of Comorations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 20661 Cxecutive Center Circle

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 20, 2018

ROSE JENKINS
PJK

34650 US HWY 19 SUITE 108
PALM HARBOR, FL 34684

SUBJECT: STAR 2016. LLC
Ref. Number: L16000150953

We have received your document for STAR 2016. LLC and y

$25.00. However, the document has not been filed and i

r check(s) totaling
office for the following:

eing retained in this

All | received for your filing was the check and the/cover page. Please send me
the actual amendment application for your filing

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 318A00023831
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT ®
TO T
ARTICLES OF ORGANIZATION e
OF i p .':_.-‘-"J
TANGERINE FLORIDALLC £
(Name of the Limbed Llabillty Company as il now appeirs ¢n ohe records,) 5,\) ? ’

(A Florida Limited Linbility Company]

August 12,2016

The Articles of Organization for this Limited Liability Company were filed on ard assigned

L1600 150953

Florda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited Hability company here:

The new name must be distinguishable and contain the words “Limited Liabiity Company,” the desigrition "LLC" or the abbreviation "1, C.

Enter new principal offices address, if applicable:

(Principal office adidrexs MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered otfice address on our records, enter_the name of the new
vegistered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftice Addresy:

Enter Florida street addross

, Iilarida
City Zip Code

New Registered Agent’s Signature. i changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree to aet in this capacity. | jurther agree (o comply with the
provisions of ofl statutes relative to the proper and complete performance of my duties, and [ am Jumilior with and
aceept the obligations of my position as regisiered agent as provided jfor in Chapter 605, F.S. Or, if this document Is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lichility
company has been notified in writing of this change.

1£ Changing Registersd Agent, Signature of New Registcred Agent

Pape | of 3



i amending Authorized Person(s) suthorized to manage, enter the title, name, and address of ench person_being added
or removed feom onr records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PIERRE MARY BACHELET 572 HORNBLOWER LANE
LONGBOAT KEY, FL 34228 # Add
O itemove

[T Change

O Add

0 Remove

O Change

0 Add

[J Remove

O Change

0O Add

(3 Remove

O Change

0 Add

O Remove

O Change

0 Add

I Remove

0 Change

trage 2 ol 3



1D, It omending auy other informntlon, enter chaage(s) heve: (Anach addittoned sheets, {f necessary,)

aa

E. Effective dute, if other than the dute of fling: (optlonat)
{Han eNective dete is sted, the dute nust he specilic and e be prior 1 dale of @iag or more than 90 days nfler iling.) Pursuant te 605.0207 (34(b)
Note; 1 the date ingerted In this block docs not meet the upplicable statatory Hing requirements, this date will not be lised ns the
document's ¢lleetive date on the Deparisient of Sine’s records.

If the record specifles 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.

22 Uelober 201418
Dated

P

. mint
R £ st T

Sigmature of nmember or puthorad representitive of o mwember

M Guy FERREUX

Typed or printa] name of signee

Page3 of 3
Filing Fee: $25.00



