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ARTICLES OF ORGANIZATION

OF R
. 267 -
BADGER STAR, LLC n WAPR oy
N i T A .
10: 4, 5
The Articles of Organization for this Limited Liability Company were filed on 07/31/2019 and assigned -

Fiorida document number Li9000195674 ' ]

This amendment is submitted to amend the following:

A. If amending name, enter the ncyy pame of the limited llability compaay herc:

The new name must be Jistinguishable and contain the words “Limited Lisbility Comper.y.” the designation “LLC" or the abbreviation “L.LCM

7050 W. FPALMETO PARK RD.

Enter new principal offices address, if applicable:

Principai ddress MUST BE A STREET ADDRESS) ~ SUITE 15-159

BOCA RATON FL 33433

Enter new mailing address, if applicable: 7050 W. PALMETO PARK RD.

SUITE 15-15%

(Mailing address MAY BE A POST OFFICE BOX)
BOCA RATON FL 33433
RB. If amending the regi_stered agent and/or registered office address on our records, enter the name of the ney repistered
agent rthen red addr :
Name of New Regijstere ni:

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code

New R ‘s Signature, if changin nt:

I herety accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with rhe
provisions of al! statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Chenging Hegistered Agent, Signature of New Registered Agent
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a

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perspn being added

or removed from our records:
2z AR
MGR = Manager N

i
AMBR = Authorized Member o 0 14/‘?/0 [}5

AP NICKOLAS JAMES SPRADLIN, ESQ. 18801 N. DALE MABRY HWY _ !
TJAdd

#1119 —
ERemove

LUTZ, F1. 33548
OChange

CJAdd

ORemove

OChange

OAdd

ORemove

T1Change

Ciadd

CIRemove

CiChange

CAdd

JRemove

(OChange

ClAdd

ORemove

[COChange
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D. i amending any other information, enter change(s) here: (Artach additional skeets, if nec{agggrﬁ,ﬂ‘f’:

Ai1p. Lo

{optional)
filing ar more than YU days after filing.) Pursuent to 605.0207 (3XD)
irements, this date will nct be listed as the

E. Effective date, if other than the date of flling:

{if an effective date is listed, the date must be specific and cennot be prior to datz of’

Note; |fthe date inserted in this block does not meet the appticable statutory filing requ
document's effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m, on the carlior of: (b)  The 90th day after the

record is filed,

01718 20!
Daitzd s a0

7

U U Tignature of & member or authorized representative of a member

NICKOLAS JAMES SPRADLIN, ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of signee

Filing Fee: 525.00



