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COVER LETTER

TO: Registration Section
Division of Corporatiens

STAR OF DAVID INVESTIMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) ure submitted lor Hiting,

Please meturp all correspondence coneerning this matier 1o the following:

CAROLINE G LARSON

tNume al Persan

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm#C ompany

7001 KINGSPOINTE PKWY STE 17

Address
ORLANDQ, FL 32818

City/State and Zip Code
CAROL@LARSONACC.COM

il address: (1o he swedd Tor fulure annual (eport notifivation)

For further infarmation concerning this matler, please call:

407 370-3586

CAROLINE G LARSON
oA )

Name of Person Arca Code

Enclosed is a chech for the following amount:

Davtime Telephone Mumber

£1 530.00 Filing Fee &

W $25.00 Filing Fee
Centificaie of Status

MAILING ADNDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FI. 32314

0 $60.00 Filing Fec,
Certificate of Stawus &

I Centified Copy
{udditional copy {s encigsed)

O $55.00 Filing Fee &
Centified Copy
(acditoanl copy is cnclosed)

STYREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
‘Talluhassee., FL 3230!
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ILED

ARTICLES OF AMENDMENT ' 18 SEP |
TO o 9 PN 4§
ARTICLES OF ORGANIZATION r‘,tfm.’i Qi -
4 A R VI .o
OF Al l‘-'ﬂif:'r"as:iﬁ:; “elAL
! <L, p LURIDA
STAR OF DAVID INVESTIMENTS LLC .
{Rame af the Limited Lixhility 4 as 1 n our regords.)
G OITIPLARY )

The Articles of Qrganization for this Limited Liability Company were filed on July 17,2018 { and assigned
Florida document nuwmber L18000172312 . |
This amendment is submitted 1o amend the following: '
1
A. If amending name, enter the new nanc of the limited liability company here: '
|
STAR OF DAVID INVESTMENTS LLC i

The new name must he distinguiskiable und comain the words 1 imitce Liabiliey Cumpany.” the desipnation "LLC™ or the abbrevialion “L.1.C.7
Enter new principal offices address, il applicable: NIA '
(Principal office address MUST BE A STREE T ADDRESS) l
NIA I

Fnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. . I
B. 1f amending the registered agent and/or registered office uddress on our records, enter the name of the new
repistered agent ang/or the new registered office address here:

Namg ol New Registered Agent: _N’A

RNew Registered Ortice Address:

Enter Floride sireet address

. Florida
iy Aip Code

New Registered Apent's Signature, if changing Registercd Apent:

! hereby accept the appoinument as registered agemt and agree {o act in this capuciiy. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
accepl the abligations of mty position as registered ugent as provided for in Chapter 605, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

WG hnnging Repistered Ament, Sipnature of New Hegistered Apenl

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being pdded
or removed from our records:

MGR = Manager i
AMBR = Authorized Member .

Title Name Address I Type ol Actipn
N/A NIA

- B Add

] Remove

I 0 Change

I Add

{J Change

O Add

[} Remove

B Change

C Add

[J Remove

£ Change

O Add

O Remove

O Change

Page 2 of 3
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