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ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION
OF

STARR TELECOM COMMUNICATIONS, LLC

IName of the Limited Liability Company 85 it now appeurs ol vur recovds. )
(A Flovida Lrouted Liabiliy Company)

The Articles of Organization for this Limited Liability Cotpany were flzd on 112972018

and assigned
Florida doctiment number 118000024525

This antendinent is sebnuited to amend the {Ollowing:

A. If amenring name, enter the vew name of the thgited Wability compauy here:

The new name must be distingnishable and end with 1he words “Limited Liability Company.™ the designarion “LLC or the abbreviation
SLLET

Euter new principal offices addrvess, if applicable:

{Principal office address MEWT BE A STREET ADDRESS)

- N
= ;3
. P =
Eutey new mmalling address, if applicable: N _ v o]
— e =
(Auiling address MAY BE 4 POST OFFICE BOX] L T
ﬁ.J' - — -
e T
T T
B. If amending the registered agent audior registered office address on oui vecords, guter tg'}»umn;%f thermew
yesisteved acent and/or the new rvepgistered office address heye: 23 0
S o
ol -—!

Nunge of New Registered Agent:

New Registersd ¢

Eynier Flovida saecr addiess

. Florida
Cine Zip Code

New Repgistered Agent's Signature, i cha egisteved Agent:
I hereby accepi the appomaneiit as regisiered agent and agree 1o aci i this capacily. 1 firthier agree to comply with the
provisions of all statuies refative ro the proper and complere peijormaonce of my: duries, anel I amr familiar with and
accapr the obligations of urv position as registered ugent as provided jor in Chapter 605, 1.5 Or, if thit dociunent is

being filed ro merely reflect a change in the registered office address. I hereby confirne thar the limited linbilicy
conmpans has bewn notified inwirdiing of this cheange

1f Changing Registered Agvut, Signatwe of New Regisrered Agent
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T amending the Mauagers o Authorized Member ou our recotds. piter the Hile, nnme, snd sddress of ench Manager or
Anthorized AMember being added or rewnoved [rum oup reeptds: ich Mapagel oy

MGR = Aanager
AMBR = Auntborfzed Membey

Tiile Naine Adtilress ' ['pe of Achon
AMBR HIMSCHOOT, MIRTHA 264 West Central Avenne Suite D D w
Winter Haven, FL 33880 @anw
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D. If amendiug any other information, stier change(s) heve: «dmach: addisianal sireess. [ necessan)

(optional)

E. Effecttve date, If other than the date of filiug:
(Tt an effective date is listed. the date muist be specific and canmol be mare than 90 days after filing.) (605.0207 (3X(b)

S 2 s O S

Dated

Philip Himschoot Member
Tvped or printad name of simree
Page 3 of 3

Filing Fee: $25.00
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