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ARTICLES OF AMENDMENT G K
TO ‘\:‘:’" P O
ARTICLES OF ORGANIZATION G, F
OF ‘<<. ,."\' 4
TSN
(O o 'S
STARBar Miami LLC X8
The Articles of Organization for this Limited Liability Company were flled on JULY'9, 2018 and assigned
Florida document number 18000164888
This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the lmited labjlity company here:
n/a
The new name must be dlstinguishable and contain be wards “Limited Liabllity Company,” the designation "LLC™ of the abbreviation “L.L.C."
Eoter new principsl offices address, if applicable: na
o'a

Eoter new maliing addresy, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Enter Florida strest address

_, Florida
Cluy Zip Codr

New Reglatered Agent's Signature. If chaneing Beglstered Agent:

1 hereby accept the appointment as registered agemi and agree (o act in this capacity. [ further agree io comply with the
provistons of ail statutes relative io the proper and complete performance of my duties, and I am Jfamiliar with and
accep! the abligations of my position as regisiered agent as provided for in Chapier 603, F. .8 Or, if this document is
deing filed 10 merely reflect a change in the registered office address, [ hereby confirm thai the limited tiability
company has been notified in writing of this change.

§f Changing Registered Agent. Sigpaluprs pf New Resincred Asent
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If amending Authorized Pers
or removed from gur records:

MGR =

AMBR =

Title

AMBR
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Manager
Authorized Member

Name

MARK SPRELZER

on(s) authorized to manage,

Address

4317 5.W, 125th Lane,
Miramar, FL 33027

nd add

¢h

added

& Add

) Remove

O Remov=, 37
e -t
o
>

[0 Change

D Add

O Remove

0 Change

0 Add

{J Remove

D Change

O Add

O Remave

&3 Change
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D. If amending any other information, enter change(s) here: (Attach addfiienal sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1fan effective datz Ls listed, the date must be specific and cannot be prioe i dote of filtng or mome than 90 days after filing) Pumunt to 603.0207 3XD)
Note: If the dute inserted in this block does not meel the applicable sututery filing requirements, this date will not be listed ns the
document's effective 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 earler of:
{b) The 90th day after the record s filed.

} T
Daged AUGUST 24 i 2018

s Sy

<7 Slgnatfy/ol’s member or authorized represeniative of » member

MARK SPREIZER

Vyped ot printed pame of nigace
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