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COVER LETTER

TO: Registration Scection
Division of Corporations

UPSTAR ENTERTAINMENT L1L.C
SUBIECT:

Name of Eimited Liability Campany

The caclosed Articles of Amendment and feeds) are submitted for filing.
Please return all correspondence coneerning this matter to the following:

MURILEL LUBIN

Narne of Person

UPSTAR ENTERTAINMENT LLC

Firn/Company

1030 SW 95 terrace

Address

pembrooke pines 1133023

City/State and Zip Code
mslubin®3@amail.com

IZ-mail address: (g0 be used for future annual report netification)

For further information concerning this mauer, please call:

MURIEL LUBIN 305 SGI-1707
at )

Name of Person Arca Codu Daytime Telephone Number

Enclosed is u check tor the following amount:

O S$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & i S60.00 Filing Fec,
Certificate of Stauts Certified Copy Cernificate of Stus &
fadditional copy is enclosed) Certitied CU])}'

(additivnal capy is cnclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clinon Building

Tallubassee, FEL 32314 2661 Exceutive Center Cirele

Tabzhassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — =
OF v
e <. -
e (‘_ [
URSTAR ENTERTAINMENT LLC L. ';:) ‘:
(Name of the Limited Liability Company as it now appears on our records.) 1 - ’_'
(A Florida Limited Liabiliy Company) [ - T
g S
RA/19 (:" o
The Articles of Organization tor this Limited Liability Company were tiled on “id assigned
AR 4
. ¢ Rl et
Florida document number 119000208206 . - =

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.L.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 BIY 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 avent and/or the new registered office address here:

Nane of New Registered Agent:

New Repistered Office Address;

Fnter Floridea street address

. Florida

Ciry Aip Code

New Registercd Agents Sienature, if changing Registered Asent:

Lhereby accept the appointment as regisiered agent and agree o act in this capacine, 1 further agree o comply ith the
provisions of all statwes relaiive 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided jor in Cliapter 603, F.S. Or, if this document is

heing filed 1o mereh reflect a change in the regisiered office address. Therehv confivrm that the limited Liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvyvpe of Action
) MURIEL TLURIN 1030 SW 93 TERRACE
MGR PEMBROOKE PINES FL 33023
0O Add
O Remaove

B Change

MOR LAUGHEIN VASSOR MR. THONW 17 STREET
AL MEAMI FLL 33168
o R O Add
O Reimove
= Change
WILKEN JEUNE MR, 20120 NW 14 PLLACE
MGR MIAMIFL 33169
O Add
0O Remove
= Change
_ SAM DARBOUZE 19060 NW 57 AVE
MGR HIALEAH FL, 33013

O Add

O Remove

B Change

0O Add

[ Remove

O Change

O Add

O Remowve

O Change
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1. If amending any other information, enter change(s) here: Grach addivional sheeis, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specilic and cannot be prior to dake ot {iling or more than 90 days atier filing.) Pursuant to 6050207 (3K1)
Note: I he date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be fisted 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 filed.

P

Signture 81 a member or authanzed representative of a metuber

09723119
Dated

MURTEL LLUBIN

Typed vr printed nane of signee
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