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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G- STAR SERVIES LLC

R Y , T
Nane of Limited Liability Company
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The crclosed Articles of Amendment and fee(s) arc submitted for filing. ’,}', s i:},
v
o : R KA
Plcasc retiern all correspondence concerning (his matter to the following, R %
st s -~
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;‘ . €

Name of Person

AL villA ppTn S

i/ Company

SHH8  porl AVE g fe 102

Address
oRlawo |, L D817
Citv/State and Zip Code

Al Lvillaopiens G 6 mAHL. 9

-l uddress: (1o be used Tor tutire annual report notification)

For further information concerning this matter. please catl:

SeRéip HityeRA w07, 929 /S60

Name of Person Arar Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec ﬁ 30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificale of Stuatus Certified Copy Cenificate of Siatus &
Bt {additional copy is enclosed) Centified COP_\'

(additional copy is enclsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Scetion

Division of Corporntions Dnvision of Corporations

P.O. Box 6327 Clifion Building

Tailahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce. F1. 32301
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ARTICLES OF ORGANIZATION @.’,
Ol"‘ ) ‘.\ l,\:‘\ U&
. RPN %

G- STAR SERUES fLC Y o,
iied LAty Compamy 55 g sppears R 2
Taw

s
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The Articles of Orgamization for this lei[ ,laty{\ Companv werg filed on f// 7 /Q-b =i and assngjﬂ&fl(
Flonda document number L1 —}0@

This amendment s submitted to amend the followmg:

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

e new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1LC™ or the abbreviation L 1L.C.”

Enter new principal offices address, if applicable: S Lf 48 e (-W”ﬁ( t‘?’ 43
(Principal office address MUST BE A STREET ADDRISS) cer€ 20/

ORLanpo  FL 328/)

Enter new mailing address, if applicable: S md L/ € HOFFh (ﬂ We
(Mailing address MAY BI A POST QFFICE BOX) Syl7€ 3o/

001amp2  F1 32870

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

Name of New Registered Agent: Ser 4ie h{Cj\f@Vq

New Registered Office Address: 5417(@ WOFW /}Vé W‘_(}O/

Fanter Florida sireet address

ORLan >0 Florida 32474

City Zip Cende

New Registered Apent’s Signature, if changing Repistered Agent:

I hiereby aceept the appointment as registered agent and agree o act in this capacity . 1 further agree to comply with 1
provisions of all statutes relative 10 the proper and complete performeance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, IF'S. Or. if this document s
being filed 1o merely reflect a change in the registered office address. I hereby qonfinn that the timited liabifitv
company has been notified in writing of this change.

If Changing chl’stchntrngiunuturc of New Repistered Agent
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or removed !rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

0 Remove

O Change

0O Add

O Remwove

0 Change

O Add

O Remove

0 Change

O Add

O3 Remove

O Change

0 Add

O Remove

{1 Change

0 Add

0O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
{1 an cffective dite is Tisted, the date must be specific and cannot be prior o date of tilimg or more than 90 davs atter filing. ) Pursiant to 6030207 (3)
Note: H the datc inscried in this block does not meet the applicable statwtory filing requirements, this date wiil not be listed as the
documnent’s cffective date onthe 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.

Dated '? - 2o - [/ . ,LO)?

Lﬁ(:n!durc ol a member or authorizad representative of o member

CERbO fl/GvefH

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



