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COVER LETTER

TO: Registration Section
Division of Corporations

STAR X PAINTING LELC
SUBJECT:

MName of Limited Liability Campany

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

Please return all correspondence concering this matter to the following:

FARID HADDAR

Name of Person

FimyCompany

1733 BOAT LAUNCH ROAD

Address

KISSIMMEE, FL 34746-3332

CiyeSiate and Zip Code
HADDARGSEGMAIL.COM

E-mail address: (to be used for future annual report notification
For further intormation concerning this matter. please call:
FARID HADDAR 574 361-3031
at | )

Name of Person Area Code Davtime Telephone Number

Linclosed is a check for the foilowing amount:

O $25.00 Filing Fee 0O S30.00 Filing Fee & B 533.00 Filing Fee & & 560.00 Filing Fec.
Cerntificate of Status Certified Copy Certificatc of Status &
{additionad copy 1s caclosed) Centified Copy

(additional copy in enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Corporations Nivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahasses, F1 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAR X PAINTING LLC

(dame of the Lugied Linbility Company as it ngw appeirs on our records, )
(A Tlonda Limited Trabiine Companyy

‘- . g . . N . . T - - ) .

e Articles of Organization for this Limited Liabilisy Company were filed on 11/05/2018 and assigned
. . 7507

Florida document number L 18000259264

This amendment is submitted to wmend the following:

A, Ifamending name, enter the new name of the limited liability company here:

GOLDEN STAR TRANSPORATATION, LLC

he new name must he distnguishable and contin the words “Limited Liabitity Company.” the designation “L1LC™ or the abbreviation L€

Faoter new principal offices address, if applicable: 1733 BOAT LAUNCH ROAD —
e S — e
(Principal office address MUST BE A STREET ADDRESS)  NISSIMMEE. FLL 34746-4552
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Enter new mailing address, if applicable: — 53 \...-3
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nel
registered agent and/or the new registered office address here:

Name of New Reujstered Agent:

MNew Registered Othee Address:

1733 BOAT LAUNCH ROAD

Enter Flovida sireet aderess

KISSIMMEE Florida 34746-4552

Zip Code
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Fherehy aveept the appointment as registered agent and agrec o aet in this capacitv. I furihier agree to comply with th
provisions of all siatwies relative to the proper and compleie performance of myv duties, and | com fromiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 643, F.S. Or if this document i

heing filed 1 merely reflect a change in the registered office address. 1 hereby: confirm thar the limited lability
cantpany has been notified in writing of this change.

If Changing Regintered Agent, Signature of New Registered Aprent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. SALERNO TAVARES. 12213 JOSHUA TREE TRAIL
MOGR .
LEONARDO 0 Add

WINDERMERE. FLL 34786-6335
W Remove

O Change

1 Add

O Remove
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O Remaove

0 Change

O Add

 Remove

O Change

O Add

O Remone

O Chanpe
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D. [f amending any other information, enter change(sy here: (Anach additional sheets. if necessary.y
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E. Effective date, if other than the date of filing: {optional}

UFan eilective date i listed. the daw must be specitic and cannet be prior 1o date of filing o more than 90 davs after Gling.) Pursuant o 6030207 {3)(b)
Note: I the date inserted in this Block does not meet the applicable statutory fiting requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a drlayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated 06{/{/%/ 27 /Cf . —

mgnature of o megEet or aulhorized reproseatative ol a nemher

FARIA HADAAA

Tvped Or printed nume ol sigace
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