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Ootober 19, 2016

FLORIDA DEPARTMENT OF STATE

MOROCHOS LLC Division of Corporations

5442 NW 113TH PL
DORAL, FL 33178

SUBJECT: MOROCHOS 1LC
REF: L1600019%0239

We racaived your electronically transmitted document. However, the
dooument has not been filed. FPlease make the following corrections and
refax the complete document, including the electroniec £iling cover sheet.

The name deogignated in your document is unavailable since it is the same
as, or it is not distinguishable frem the name of an existing entity.

Please select & new nama and make the cdorrection in all the appropriate
Places. One or more words may be added to make the name distinguishable
from tha one presently on file, A seareh for name availability can be
made on the Internet through the Division's racords at www.sunbie,org.

Please note the hame of a limited liability company must contain the words
"Limited Liability Company," the abbraviatien "L.L.C.", or the designation
WLLCY, The fellowing suffixes are no longer acceptable: ‘"Limited
Company,”" "L.C.,* "LC.," "Ltd.," and "Co."

Tha document number of the name cenflict is P11000063433 STAR GROUP INC.

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

If you have any quecstions comcerning the- filing of your document, please
aall (BED) 245-6051.

Stacey M Warren FAX Aud. #: H16000257945
Regulatory Specialist II Lettex Number: 316A00022483

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MOROCHOS LLC
(e of the L!mii%g Llhhiailb' ‘gmn%n?x ,ﬂf 1t now appenrs on pur recordy)
orlgn Limited Liabthity Company

The Astlcles of Organization for this Limvted Liability Company were filcd on OCTOBER 14, 2016

and agsiened
Florida dostimeant number L 16000150239

This amendment is submitted {0 amend (he following:

A, If amending name, enter the new name of the limiied Hability comnany heret
. STARGROUP FL LLC

The new nnme mnst be digtinguishable and contain the words "Limdted Lisbility Company,” the deslgnation “LLC” or the sbbreyiation* LL.C."

Ly

Tuter new principal offices address, if applicable: 2 % -11
i = qur
(Pringipal office addvess MUST BE A STREET ADDRESS) o _—_ T
] [ v
¢ 1y
=
P E O
Euater new mailing address, i applieables 3 _en,
(Mailing uddress MAY BE A POST QFFICE BOX) A

B, If amending the registered ngent pnd/or repistered offtee nddress on our vecords, cnter {he name of ¢he vew
registered apent and/or tho new registered olfice nddress heve:

Nage of New Registered Agent:
New Realsiered Qffice Address:

Euter Florida sireet address

, Florida
City Zip Code

Newy Replstered Agent’s Signatuve, i€ chianging Registered Agenty

I heveby accept the appointment as registered ageni and agree to uct in 1his capacity. I, further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutfes, and f an familiar with and
accept the obligaiions of my positton as registered agent as provided for in Chapter 605, F.S. Or, {f this docitment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited liabitity
company has been notified in writing of this change. -

If Chinnging Registered Ageut, Sigunture o New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or xemoved firom ouy xecords:

MGR = Manager
" AMBR = Authorized Member

Title : Name Address Type of Action

0 Add

O Remove

[J Change

0 Add

1 Remove

O Chiange

20 Add
-

2 o -1
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0 Add

“{\‘:af 1}
258 W

g5
3

o

O Change

0 Add

O Remgve

A1 Change

{1 Add

[ Rereove

O Chauge
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D, 11 amencing any other fnformntion, enter change(s) heve: (Aitach additional sheets, if necessary,)

Loyl 40 N pl
Wy ol 130 o)

sl

¢

-.pqaﬂ‘
6@

. Effective date, if othtr than the date of filing:

{aptionnl)
{IFau alfretiva date s Hsted, Wie date nnst be specilie tnd eannot be prior to dato of Miug or ivore then 90 days after Mlng.) Pursvam to 605.0207 {3)(b)
Notey [ the date inserted {n thig black dags nol meet the applicablo statitory fling requirements, this date witl not ba listed as the
document’s offective date on the Departinent of Slate's recards.

If tha record specifles a delayed effective date, but not an affective time, at 12:01 a.m, on the earlier of;
{b) The 90th day after the record Is flled,

Dated QOctobor 17

16

STgaatire of a member or outhorized represguiative of'a wswher
“
FERNANDG SCHLABFLI
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