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COVER LETTER

TO: Registration Section
Division of Corporations

STAR SOIREE LLC.
SUBJECT:

wame at Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

CARLEEN CARLA RICHARDS

Name of Person

STAR SOIREE LLC,

FimvCompany

11111 SUNRISE BOULEVARD SUITE 702

Address

FORT LAUNRDALE FL 33304

Ciny/State and Zip Code

mfo@@starsuiree. com

E-mail address: (1o be used for [uiure annual repont notidication)
For [urther information concerning this maner, please call;

CARLEEN CARLA RICIHARDS 954 802-7575
at )

Name of Person Area Code Davtime Telephone Number

Inclused 15 a check for the foliowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
{addiional copy is enclosed) Cenified Copy

tadditionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatons Livision ol Corporations

P.O. Box 6327 Clifton Buitding

Tullahassece, FIL 32314 2661 Exccutive Center Cirele

Tailahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAR SOIREE 1LLC,

(Name of the Limited Liability Company as it how appears on vt records. )
TA Flonida Limited Liabilny Company)

I'he Articles of Organizaiion for this Limited Liability Company were filed on OCTOBER 20. 2016

L16000194917

and assigned

Florida document number

This amendment s submiited 10 amend the following:

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

The new name must be distinguishable and conrain the words “Limited Liabitiiv Compuny.” the designation “LLC™ or the ahbreviation “L.L.C."

Funter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Acent:

New Registered Office Address:

FEnter Florida sureer address

. Florida
Ciey Zip Code

New Registered Avent’s Signature, it changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to aer in this capacity. | further agree to comphe with the
provisions of all statwes relative o the proper and complete performance of my duries, and T am familiarsgith and
aceepn the oblivaiians of i position as registered agent as provided far in Chapter 6003, F.S. (O, 'z’}'}'his dDbument is
being filed to merely reflect a change in the registered office address. I hereby confirin that the hmum’ /m;ﬂ!m
company has heen natificd in writing of thix change, e

1T Changing Registered Agent, Sipnature of New Remuu ed
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If amending Authorized Person{s) authorized to manage, enter the titie, name. and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tyvpe of Action
CEO CARLA RICHARDS 1111 E SUNRISE BLVIYSTE 702
O Add

FTLAUDERDALE FL 33304
B Remove

0O Change

CEQ CARLEEN CARLA RICHARDS P i SUNRISE BLVD ST 702
B Add

FILAUDERDALE FL 33304
O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

« o ORemove
- —-.4

—
U,
- O%Fhange
B o i
'_ ] D@d '.-::
P

- O&emove
(%]

O Change
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D. If amending any other information, enter change(s) here: Aluach additional sheets, if necessay:.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to daie of tiling or more than 9 days after filing.) Pursuant o 605.0207 (3 ()
Note: 11 the date inserted in this block does not meet the applicable statutory filing requitements. this date will net be listed as the
document’s vifective date on the Department of State’s records.

If the record specifies 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.

JUNI 24 - 27 - -
Dated . 2] . . EE
T e
o [ G =
£z = =
4 ﬁ& CT Yy —
j 7 V8Enature ofa member or authoriz& representative of it member Y-
i o L
CARLEEN CARLA RICHARDS - x
T no
Typued or prinied narme of signee LT e
=-.
= L
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