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BLACKSTONE LEGAL SUPPLIE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ALLSTARLWR LLC

Flonda docutinent number L 18000151248

_ and assigmed
This aimendment is submitted to amend the following:

A, If amending name, coter the pew name of the limited liabitity compuny here;

“L.L.C.M

The new nmne-oust be distingoishable and end with the words ~Limited Linbility Company.” the designation “LLC™ or the abbreviation

Enter new principn) offices address, if applicable;

Principal office addvess MUST BE A4 STREET ADDRESS,

Enter new mailing address, if applicable:

fMaiIf!xg awddress MAY BE 4 PQST OFFICE BOX)

R
am o
...7@“_(:5 .w__"nm
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B. If amending the registered agent and/oy registered office sddress ou vur recovds, enter tﬁ;@eﬁ thc@
registered agent and/or the new resistered office address here: x:ﬂ.ﬂ -
PR
) m
Name gf New Repistercd Avent:
New Revistered Qffice Address: — .
Enter Flovide strear address
,-Florida
Ciny
Mew Registered Agent’s Signanice, i changing Regisicred Agent:

Zip Code
! herehy accept the.appoinhient as registered ugent and agree to act in this capacity. [ further agree 1o conmly with
the provisions of oll statutes relative 1o the proper and complete performance of my duties. aad [ am familior witl and

aceepr the obligations of my position as registered agent us provided for in Chapiter 608, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I herehy.confirm that the limited linbitiry
company has been notified in wiiting of this chunge,

H Changingr Registered Agent, Sipnature g.{'\l, ow Nep Istered Agent
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BLACKSTONE LEGAL SUPPLIE

o1 Muanagin

Qo0s03/0004
1{ nuending the Managevs or Managing Memnbers on anr records, eutcr the title, name, and address of each Maunager
Tember beingr added or removed from pur vecords:
MGR = Manager
MGRM = Manapiage Member

Title Namge Address Type of Action
MGR Pankaj C. Patel 4852 Anclent Martle Dr. Sarasota, FL 34240
v — D Add
MGR

R.cmnve
Pravin D. Gadhia

6939Weslchealer Circle Lakewood Ranch, FL 34202
Add

D Remove

D Add
e E] Remowve
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D. f amending any other information, enter change(s) here: (dutach additionaf sheets, if necessary.)

Datcd 9 - 33"18
C_ e

— “Signature of 2 member arnufiorized representative of 8 momber
. T ———- T——
Pravin D. Gadhia

Typed or printed nanmic of signee e
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