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COVER LETTER

TO: Kegistration Section
Division of Corporations

Star Mannfacturing Exiraction. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and tee(s) are submitied tor filing,

Please return ail correspondence concerning this matter 10 the following:

Brian 5. Dickerson

Nuame ot Person

star Manuficering Extraction. LEC

FirmvCompany

54013 Roud

Address

Laldelle, FIL 33935

CitviState and Zip Code

bdickerson@star-health.com

Fmman] address: (o be used for future annizal reporl nutificailon}
FFor Lurther information concerning this mater. please call:
frian E. Dickerson 202 570-0248

KIN| )
Nume ol Person Arca Code Duytime Telephone Number

Enclosed is i cheek tor the following mount:

= 32500 Viling Fee 83000 Filing Vee & L1 S35.00 Filing Fee & T} S60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Siaus &
(additional copy i enclosed) Certified Copy

{additional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Star Manufacturing Extraction, 1.1,C
(N

ame of the Limited Linbility Company as it now appears on our reeords.)
- 2abiliey Company)

oy . . . . . . - . oy . - . 2 L .
The Articles of Ovganization for this Lunited Linbality Company were tiled on July 11. 2014 and assigned

LAGUD0T78967

Florida document number

This amendment is submitted W wmend the tollowing;

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

Star Health Manufacturing, 1LEC

The sew name must be distinguishable and comain the words ~Limited Liabitity Company.,” the destgnation ~LLC™ or the abbreviation ~[1..C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
acent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address;

Fnter Florida streer uddress

. Florida
Citr Aip Cade

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

Fherehy accept the appoimimenr as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative v the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisicred agenr as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o mevelv reflect a change in the registered office address, Fherehv confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Aoent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

CAdd

CRemove

T hange

CTAdd

Remove

CChange

CiAdd

CIRemuove

CiCTange

TAdd

CRemove

CiChange

TAdd

CIRetmove

T hange

IAdd

T Rentove

I Change




1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.s

E. Effective date, if other than the date of filing: {optional)
(1 un effective dane is listed. the duie must be specitic and caniot be prier Lo duie of [Hling or more thun 94 duys atter tling. ) Pursuant to 605.0207 (33b)
Note: 15the date inserted in this block does oot meet the appiicable statutery filing requireiments. this date will not be lisied as the
document’s eitective date on the Department of Mate’s records,

I the record specities o debaved effective date. but not an effective tme. an 12:01 a.m. on the carlier oft (b)Y The 90th day after the
record is tiled.

Muy 8 225
Dated ’ w )

renature ofgahber or authoriszed FopRagnlative ab a member

Brian b, Dickerson

Typed or printed name ol signee

I iliss ey Faoan+s %5 N0



