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COVER LETTER

TO: Registration Scelion
Division of Corporations

7S8TAR PAVERS SEALING LLC
SUBJECT:

" Name of Linticd Liabiliry Company

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

Please retum all correspondence concerning this matier to the tollowing:

MANUEL CRESPO REYES

Numne of IPcrson

7 STAR PAVERS SEALING LIC

"—F{m\/(_‘ompnny
JIER SAIRD TERN

Address
ST PUTLERSBURG, FL 33714

Cityrsate undd Zip Code
SANCIHEZAGUSTIN®I@@HOTMAIL COM

E-muil address: {fo be used far latare annual reporl nubification)
For further infonmation concerning this matler, piease call:

MANULL CRESPO REYES 17 686 7229
arf )

Name of Person Asea Code

MNaytime Telephone Number

Linclosed is @ cheok for the fellowing amount:
O $60.00 Filirg Fee,

Cerificslc of Siates &
Certified Copy

{addilicnsl copy is enclosed}

[ $55.00 Filing Fee &
Centificd Copy

{atlitional cupy ta eaclused)

8 525.00 Filing Fee 0 £30.00 Filing Feo &

Cenificate of Swius

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURLER ADDRESS:
Registmtion Section

Division of Corporations

Clilion Building

2661 Exeeutive Center Circle
Tullahagsee, 'L 32301

HA2000 00 E 222
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ARTICLES OF AMENDMENT 1334000
0 100F 32
ARTICLES OF ORGANIZATION
OF

7 STAR PAVERS SFEALINGLIC

The Articles of Organization for this Limited Liabiliy Company were filed on 02/20/2018 e and assigned

Floridu document number L 18000045117

Thiz amendment is submitted o amend the following:

A. If amending name. coter the new name of the limited liahdity company here:

The new name must be distinguishable ind contain the words “Limited Linbitity Company.” the designation "LLL™ oe the abRekyintion £245.1..C.7
— =

— L% =]
Enter new principal offices address, if applicable: R o
nter new princip ices address, it applicablc _i-.._:'%rl_ gy :‘i‘\i
(Principal office addresy MUST BIC A STREET ADDRIESS) o 3 "-‘; —
o, LIES ™~
o o I
ey I rrl
i T r__}
Enter new malling address, If applicable: S
= (o3
(Mailing address MAY BE 4 POSTOFFICE BOX) 2 s

B. 1If amcnding the registered agent and/or registered office address on our rccords, cnter the name of the new
recistered acent and/nr the new registered office address here:

New Regisiered Office Address:

Enrer Florida strect address

Flonida
Cire Zip Cade

New Repistered Agent’s Sipaature, if changing Registered Ayent:

! herebv accept the appointment us registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and | am fumiliar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed to merely reflect a change in the registercd office address, | herehy confirm thut the limited linbility
company has been notified in writing of this change.

Tf Changing Registered Ageot, Signature of New Registered Arent

Page 1 of 3
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If amending Authorized Person(s) authorized to manaye, enter the title, name, snd address of cach person being added
or remaved from our records:
H190 30083,

MGR= Manager

AMBR = Autherized Member

Fitle Namye Address

ANTONIO MELIAN

AMBR

RERMUDLZ

3600 49T AVE N APT 10B -

Type of Action
SATNT PLTERSBRURG FL 33714

. W Add

. 0 Remove

0O Change
o 0 Add
C Remove
O Change
O Add
O Remove
O Changg:
0 Add
O Remove
O Change
2 0 Add
o &=
e
I~
’—;-’ O Remiove ==
ThiL TN
o o

O Remove

Page 2 of 3
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D. If amending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)

. [@0005/0005
MLTTOOR AUU F Sl -
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E. Effective date, if other than the date of filing:

{optional)
(17 zn elTective date is listed, the dute tmust be speeific aml esnnot be priar o datg of filing or more thun 90 days after filtng.) Pursuant to 605.0207 (3Kb)
~Note: If the date inserted in his block does not meet the applicable statutery filing requiremants, Lhis date will not he Jsted s the
documcnt’s cffective ate on the Nepartment of State’s reeards.

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 recorc is filed.

MARCH 25TH
Dated

7anfh'nn"/eu representative ol o member
4 ;/,‘;/J;/: //CW%

y-rypcll or prinied nume of sgnes

Page 3 of 3

Filing Fee: $25.00
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