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COVER LETTER

TO: Registration Section - . .
Division of Corporations "

SONNY F8TAR ELECTRIC LLC
SUBJECT:

Name of Limited Eiabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this mader to the following:

SONNY HARAN

Name of Person

SONNY  SSTAR ELECTRIC LLC

FinmyCompany

(4215 HOLLY POND CT

Adidress

ORLANDOFIL 32824

Cinv/State and Zip Code

E-mail address: tio be used Tor Tature annual report notifcation
For further information concerning this matter, please call;

SONNY BARAN 407
at ( }
Avea Cole

TOG-3658

Namw al Person Dastime Telephone Numiber

Enclosed is a cheeh tor the tollowing amount:

B S25.00 Filing Fee 01 520,00 Filing Fee &

Certificate of Suatus

0 S35.00 Filing Fee &
Certified Copy

0O $60.00 Filing lee,
Cenificate of Status &
Certitied Copy
tadditionid copy s cnctosed

(addimonal cops s enclosed

MATLING ADDRESS:
Registriation Section
Devision of Corporations
PO, Do 6327
Tallubassee, FL 32314

STREETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buailding

2061 Executive Center Circle
Tuallhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SONNY S NTAR ELECTRIC LEC

{Ndame ol the Limited Liability Company as it now appears o our records.)
(A Tlonds Timued Tisbili: Compinyy

- . - . . - . L. . . - - 3WO7201¢
Fhe Articles ol Organization for this Limited Liabiliny Company were filed on 03/07/2019
LT9000065 521

and assigned

Florida document number

This amendiment is submitted o amend the Tollowing:

A. If amending name. enter the new name of the limited liability company here:

-
Ia o
The mew name must be distinguishable and coniain the words ~Limited Liabiline Company.” the designation =1L or the #Bhre it

o 1.0

ot

L
L

i
-

~ . - . . t
Enter new principal offices address, if applicable: T

w2l
(Principal office address MUST BE A STREET ADDRESS) s

it )
Enter new mailing address, if applicable:

L% QI WY ¢ [YdY

(Muailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/or the new registered office address here:

Nanmie ol New Rewistered Avent: MALIKA WAZID
. - 213 TPONDYCT
New Rewistered Othice Address; TS HOLLY POND (1
Enser Florida sireet audefress
AN . 17¢9
ORLANDO CFlorida * 2824
Ciry Zipr Code

New Registered Agent’s Signature, if changing Revistered Avent:

FHhereby aceept the appainment as registered agent aid wgree to act in this capaciiv. { further agree wo complv with the
provisions of all statwies relative 1o the proper and complere performance of myv duties, and am famifior witl and
aceept the ohligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or,if this document is
heing filed 1 merely reflect a change in the registered office address. hereby confirn that the fimited liabiline
compeny has been notified nowriting of this clunge.

VIS (v up,o_

1 Changing Registered Agent, Signature of New Registered Aoent
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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 Type ol Action
\MGR MALIKA WAZID 14213 HOLLY PONDCT
ORLANDO FLORIDA 32824 8 Add

O Remove

O Change

O Add

O Remove

>~ OLhanee
2=~ O Change
g
R,
o O ) 'n
v u— Ede
hLT e T
T
ad PO

2 D§111ow1 H
~ o C
i
o B
5
— = 0O #FMange
St g
—

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

0 Remove

O Change
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D r amending any other information, enter change(s) here: Clnach additional sheets. i necessarm:. 1
PLEASLE ADD Malika Wazid as MGOR

b3 —

o5

e o
L
=i N
HI. - To
S T
M-

mo @ i1
o= O
co B
D3

CLSp e

[e] it -

>

E. Effective date. if other than the date of filing:

{optional)
Unan enfective date iy listed. the date nsust be specitic and cannat be prior w date of Giling vr more than 90 day s afier Gling, ) Pursuant to 6030207 (34 k)

Note: the date inserted i this block does not meet the applicable ssatmtory iling requirements. this date will not be listed as 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 earlier of:
(b} The 90th day after the record is fited.

Dated (DA~ D’\ ) :}Ol CI

2 , '
st 27 8

SN ignature of i member trmsthasized representatise of a member

SONNY BARAN

Typed on ponted name of signee
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