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COVER LETTER

TO: Regislration Seclion
Division of Corporalions

ALATIINVESTLLC
SUBJECT:

Name of Limited Liability Company

The enclosced Articles of Amendment and fec(s) are submitied (or filing.

Pleasc relurn all correspondence concerning this matter to the foliowing:

EHina Berdichevsky

Narie of Person

Barbosa Legal

Fum/Company

407 Lincoln Road PH-NE

Addiess

Miam: Beach, FL 33139

CitysStete and Zip Code
RENEWALS@BARBOSALEGAL.COM

E-mail add:ess: (to be used for unire annual repoit notincahon)

For [urther information concerning this matier, please call:

Ellina Baxdichevsky 305 501-4680
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek fur the following amount:

@ 3525.00 Filing Fee 0O §30.00 Filing Fee & [ $55.00 Filing Fec & O $60.00 Filing Fece,
Certificule of Status Certified Copy Certificale of Status &
(sdditional ¢copy b eucloved) Cotilted Copy

(additional copy is euciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Regislration Scclion

Division of Corparations Division of Corporalions

P.O. Box 6327 Cliflon Bulding

Tallahassee, FL 32314 2651 Exccutive Cenler Circie

Tallahassee, FL 32304

H1%0001116673



/04719 12:09PM EDT Barbosa Legal -> Division of Corporations

8506176383 Pg 3/5
H1%0001116673
ARTICLES OF AMENDMENT S~
TO o o
ARTICLES OF ORGANIZATION -5 iy
‘- - = ey )
OF ‘_):_ - 1 e
T = I
[ -
ALATIINVEST LLC PZER- i
L 0 S
(Name of the Limited Liabilily Company as if now appears on our records.) Py o ﬁj
{A Flonda Lumited Liability Company ‘_n.ﬁl Y
s ~
The Articles of Organization for this Limited Liability Company were filed on November 7, 2018 “and assigned
Florida document rumber ! 2000259080 .

This amendment is submitted to amend the following:

A. If amending name, entet the new name of the limited liability company here:
STARK INVEST,LLC

The new name must be distinguishable and contain the wolds “Limited Liability Compeny,” the designation “LLC™ or the sbbieviation "L.I.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA
{Afailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ngent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida strewt addruss

, Florida

City

Zip Code
New Repgistered ApenC’s Signalure, if chanpging Registered Apgent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lfability
company has been notified in writing of this change.

Il Cbaoging Registered Ageot, Signature of New Registered Agent

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

MGR = Manager
AMBR = Authorized Member
Tide Name Address Type of Action

N/A
O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

Q Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

[0 Remove

O Change

Page2 ol 3
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D. If amcnding any other informution, enter chungpe(s) here: (Aftech additionul sheers, if necessary.)

N/A

HI190001 116673

(optional)

K. Filective date, if other than the date of filing:

¥ on effective date [s listed, the datc st be specific and caanot Es pror o dale of Aling ar mase than 90 days atter filing.) tursunnt to 6050207 (3)(h)
Noly: L the date inserted in this hinck dack not meet the applicable shutuzy (ling requirements, this date will not be listed ux the

document’s effective darz on the Nepariment of Stafe's records,

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(h) The 90th day after the record is filed.

April 4 20019
Dated " ; N /-;:-
Aprl 4 o 2019 . SO S
’ Signature ot’s member or autior represiniative of i meinhzr i
x- =
Joge Eugdiit-FHIAcl ,f— : _2"-; e
— - R S = ¥
Typed o printed panc of signou et ! '='==1’
> e e
Jose Fugenlo Alali byt :
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