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TO: Reglsrmation Section
Division of Corporalions

STAR MATRIX LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Cormpany

The enclosed Anicles of Amezndment and [ee(s) are submitred for filing.

Please rewwrn al correspondence conceming this matter to the following:

LYDIA C. QUESADA, ESQ.

Name of lPerson

ADAMS & ASSOCIATES, P.A,

Fim'Conipany

6500 COWPEN RD, SUITE 10}

MIAMILAKES, FL 33014

Address

Cin/Stwie nad Zip Code

CARINESMONCADA@HOTMAILCOM

E-moil address: (1o be used for fuiure aanual repan nodfication)

For furiher informiation concerniag this matier, please call;

LYDIA C, QUESADA

305 §22-9800
at{ )

Name of Ferson

Enclosed is o check far the following amount

H 525,00 Filing Fee 0 $39.00 Filing Fee &

Certificare of Status

Mpiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

C7 $55.00 Fiting Fee &

Area Code Daytime Teicphnne Namber

] $60.00 Filing Feq,
Certificate of Swius &
Cenified Copy
(addivonal copy is oxclossd)

Centificd Copy
faddittenad copy is enclased)

Street Address;

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, F1. 52303



ARTICLES OF AMENDNENT
TO
ARTICLES OF GRGANIZATION
OF

STARMATRIXLLC
INpupe nf U

The Artictes of Organization for this Limited Liability Company were tiled on 09: 1472016 ond wsigned
16000172007

Flarida documem numbcer

This amendment is submitied 10 amend the following:

A. Il amending name, gnter the new name of the limited liability company fiere:

The rew nume inust be distinguishable and contain the words “Limited Lishilily Company.” the dosigratiun “LLC™ or the abbreviaiion “LL.C.7

Enter new principal ofTices address, if applicable:
ncippl o ueldress MUST BE A STREET ADDRES!

Enter new raailing address, if applicable: -
(Muliing address MAY BE 4 POST OFFICE BOX) STRRIY

B. Ifwinending the registered agent and/or registered oftice address on vur vecords, enter the name of the pew reghsiered
agent and/or the new repistered office r ¢

Neme of New Registered Agent: DORIS C. VARGAS
New Remstered OJIE_CM. 13784 NW 17 STREET
Emer Florids sireet odebresy
SUNRISE ' Florida 33373
iy Zip Code
New ent's Stonature, if chan Regl .

{ hereby accepl the appoimniment as registered agen! and agree la act in this capaciry. 1 further agree 1o comph: ith the
provisions of all starures relative to the proper and conipiewe performance of my duties, and I am feoniliar wirh and
accept the obligations of my posihfon as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the ragistered office address, [ hevaby confirm that the limited lability

company hos been notified in writlng of this change.
)

‘1 Chanping Rzﬁy.ﬂ Agent, §1g_n_nﬁ- ture of New Kepistered Agent




If aniending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of ench nerson _being added
or removed from our recorids:

MGR= DManager
ANMBR = Authorized Membor

Title Mame Adgress Type of Action
MGRM MiLAGROS J. GLEVARA P.0. BOX 524604 aad
MIAXMIL FIL 33152
: #hemove
JChange

MGR DORIS C, VARGAS P.O. BOX 514604

#\dd

MIAM], FL 33152
THRemove

TChange

Tl

TRemove -

Lf]bmnge
GAdd
e [oin)

Remove

OChange

O Add

ORemove

JChange

O Add

ORemove

Change




D. If amending any other informadon, enter change(s) here: (dnach additonal sheais, if revessary.)

E. Effective date, if other than the date of filing: {optional)
Ut an eflicuive doue is listed, the date muwt be spevific and cannod be prior tn date of diling or more 1han 90 davs afer {iling.) Pursuant o 605.0207 (3Xb)
Iote; 1Tthe date inserted in this block does not meet 1lic applicable statutory filing requircmients. this date will not be lated as the
docunent's effective date on the Department of State’s records.

1€ 1he record specifics a delayed effective date, bt not an effective time, at 12:0] s.n. on the carfier of: (b)  The 9th Say after the
record is [iled.

Dateg SEPTEMBER [} R od '-{

/%‘ZQW e

SHnaure ol'p bicmber or ab%d.md reproseniative of o membxr

MILAGROS J. GUEVARA. MGRM
- Typed or printod aame ol signee

Filing Fec: $25.00



