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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

HI-TEC STAR AUTO LLC
415 GLENWOOD DR
WEST PALM BEACH, FL 33415

SUBJECT: HI-TEC STAR AUTO LLC
Ref. Number: L19000116602

We have received your document for HI-TEC STAR AUTO LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 319A00014353

www.sunbiz.org

MNivigiaon of Carnoratione - PO ROYX 8297 . Tallabhacces Flarida 39314



COVER LETTER

TO: Registratioo Section
Diviston of Corporutions

waee: Hi18C Star Auto [LG

Nezme of Limited Liabitty Corzpany

Fiw enclosad Antictes of Amendment and feey s} sre submitted fur ling,

Please return all correspomenes eorcerning this matter t the fellowing:

Christopher Nicholson

Namie of Persom

Fam Copiny

415 Glenwood Or

Ackdress

West Palm Beach. FL 33415

CiyStine nnd Zip Crede
hitecstarll gamil.com

T-ma] sddress 10 he uned for tatw e aninssd repent rolincaton)

Fre turther mivemshon comerning this matter, please call

Christopher Nicholson 394, 540-6200

Nzme of Peraon Arca Urdde Daytiree Telephone Number

Erclosed is i chech for the Inllnwing amourg:

B 2500 Fiting Fee O 3008} Filing Fee & OSsswFiling Foe & O $o0.00 Filing I'ee.
Cenificate of Sintus Certiticd Cops Certifieate of Staus £
Lankezt zom 1o encoend) Curbilied Uiy

Caidtlad veys o encinand)

MAILING ADIDDRESS: STREETICOURILR ADDRESN:
Regimraion Section Registration Sevion

Divsiun of Corporatiom [ivision of Corporations

PO Bowsld2? Clifton Building

allahassee, FL 32314 2661 - vecutive §enter Cincle

lallshassee. § 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

i Tec Star Auto LLL

b

iy Lornpany )

The Articles of Crganization for this Limited Liability Comnpany were fikad on AD rl ’ 3 U 2 D I 8 aind assigned

Florida Jocurment numbes I_l 9 U I] U “ E 8 U 2 .

This amendmens is submitted to amend the following:

A. If amending asme, eater the new name of the imited linbility company bere:

N/A_

The new oame imus be drsnpuihabbe zred contaen the wards “Lamited Lishilmy Camnpany ™ the dt_ugn.u:un *1LC" o che abbicviaon "L LC T

Fnter new principal offices addresy, if upplicuble:

(Principal office address MUST BE A STREET ADDRESS) N / A

N/A

Fater new muiling address, if applicuble: -NZ_A
OFFICE BUX, _N/ A ~2
NZA a5
= - 1
e, L2 -
B. f amending the registered agent andior registered office address on our recards, enter Lhé}ailrnt &P the rl';t‘“
gegistered ngent and/or the new registered office address here: e T
JOE L
L [
Name of New Regisiered Agent: N/ A R -
sl =t
New Repistezed Oifice Address: N/ A -
Fruer Floenin sirver e
N/ A . Florida N/ A
e Ao Ciale

New Repirtere] Apent's Siznut if = Rew

I hereby ooy the appointment s registered agent and agree to ocl in this capacity | turther agree 1o comply with the
provisions of all stazietes relative 1o the progwer and complete performancy of iy dutios, and [ apr famiticr witiy omd
accept the ot igalions of my position v regisiered agent as provided for in Chapter 603, F S Or, if this document is
heing filed 1o mercely retlect a change in tie registered office address, | herchy contirm thar the hmited akilioe
company has bevn notizied 1 weatmg of this change

N/A

Ef Chaeging Registered Ageat. Signature of New Repivigied Auen)

IPage 1 of 3



If smending Authorized Person(s) nuthorized fo manage, enter the title, mvme, nod address of ench person_heing added
or remeved from eur reconds:

MCGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action

MGR Alvis Parnell 0 Add
9 Dani=-Eury L4 Ari BIDB M.~ zzein 1L BV0EY) m gcemone

bl

_ O Crange

Fla Parnell 419 blenwoos U Wasi 23lm 3each, (L 33419 m aue

=
p
=

O Kemore

O Change

O Aed

G Remuine

O Change

_ . Oan

O Remune

O Chunge

0 add

O Remone

O Clsenge

0 add

O Remve

0 Change

Page Y nf )



D If amending any other information, enfter change(s) here: rAdinch exkdivionad shevts, if necessery )

N/A

E. Effective dute, if other than the date of filing: (optional)
(15 o eflective Jate o lstod the diae must be speaBe and cannot be privg W diae ot tlling or mare than 90 days after fling, ) Pununt 50207 (2aby
Note: 11 the diste merted o this Dlock does nat meet the applicable statstors filing requirements, this date will not be listed as Lhe

document s ellective date on the Depuriment of State™s revords,

If the record specifies a delayed effective date, but not an effecnve time, at 12:01 a.m. on the earlier of:
(b} Tha 90th day after the record s tiled.

Dated DB/SU/ZDIB
& pleinS )

aanatre of o oemiber or guthn ized repreveniaiie e of s member

Christopher O. Nicholson

Tapad or prnted nanwe of sugnee

Page Jof 3
Filing Fee: $25.00



