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TO: Registration Section
Division of Corporation

MUFFY PIKANTE, LT
SUBJECT:

COVER LETTER

Saine ot Linnted Laabihty Conpans

The enclosed Articles ol Amendient aml Feets) e submutied fo tihng.

Plense return ult correspondence concerning this maner o the tolk

WANDER RAMOS

MUFRY PIKANTE LG

OWIng:

St vl Person

Tt FOTREASURE DR

b Lwnpany

RS

MIANMIBEACH, FL 34

Address

{2il

-~
.l

Hal

Unknownstarllcwe gl vam

iy Slade and Zip Code

I

T addhcas o be eew 101 utere anoual iepors soiication

For turther mtornenton voncermng tUns matter, please call,

WANDER RAMOS

SNamwe al Petsan

SIS o
VAR

76 Mis-npd6d
'
Arca Cade

at !

Enctosed s @ chegk Tor the tollow g amount’
= {2300 Filing Fee 282000 Fibng Fee & =
Cerulicate of Status

Mailing Address:
Registration Seetion
Division of Corporations
b0 Boa 0327

Tullahassee, FLU32314

Dastune Telephone Number

SRL00 Fibing Fee & .oSebot Fihng Fee,
Certitied Copy Certifiente of Status &
Certitied Cops

vakditionial vopy = eiwheed)

paduiiiotidl copy s encheadl

Strect_ Address:
Regisiration seeiion
Division ot Carpariiions
The Centre ot Talluhassec

2415 N Monrue Strect, Suite 810
Tallahasses, F1O 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

MUFEY PIKANTE, LLC
(Nae of the Limited Liabilits Compaay iy il ngw appysry ol aur fecordsy,:
T Flonda Liented Lubilins Company)

. . ‘- . . . . . . - I3 .
The Anicles of Orpganization for this Linited Liabiity Company were filed on 12370y and ussigned

. ; LSRN 00ON IR
Flonda document number ! 0|

This amendment s submmutied o winend the Tolusying.

A, famending name, gnter the new name of the limited lighitity company here:

URNOWN STAR SECURITY. LLE

The nes mame must be distingaishable aid contam he words “Limiied Dbl Campam " the designation S o the abbrevianon "L LOT

Enter new principal offices address, if applicable: -

{ Principal office address MUST BE ASTREET ADDRESS)

=
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Enter new mailing address, it applicable: — s
o :
(Muaifing address MAY BE A POST OFFICE BUX) . -e MO
: PR
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) . . . " U % .
K. If amending the registered agent andéor registered office address on our records, enter the naine of thenew registered
agent and/or the new registered office uddress hery:

Numie of New Rewstered Agent

New Rewmtened Otioe Adddeess i
Frter lorsde veect addtes

. . Florida
i Ly Conde

New Hepistered Apent’s Signature, if changing Registered Agent:

{ herehy accept the appoininieni ds registored agent and agree 1o act i this capacity, ! further agree comply with the
provisions of alt siaites relative to the proper aned complete performance of my duties. and Tam familiar with and
aveept the obligations of my position as registered agent as provided forin Chapter 603, F.8. Or, if this doctiment iy
heing filed 1o merely reflect o change in the registered office address. 1 hereby confirn that the limied liabiliny
company has heen notiticd inwriting of thes chanee.

1t Changing Resistered Apent, Signatere of New Regtistered ;\gvnl.




If amending Authorized Personts) authorized w mznage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Munaper
AMBR = Authorized Meinber

Title Nuame Address Tyvpe of Action
MUK Uishnewn Star Securis e 7951 NE Hasshore O3
R _ I o _ A ~Add

V2

-Remoy

MIAMIBEACH, FLL 33138 _

__ ) . L = hange
MOR WANDER RANMOS TYUSENE Buyshore (b

. - . .. . A

[REI

} T Remoe

MIAMIBEACH . FIL 33138

) - Chunge
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L~ Remove

o _ . Change

. — . oAadd

_ L . T Kemose

. ; . Change

_ CoAuld

L —Remune

7 Change




(Al achditionad sheets, if necessany

D. I amending any other infurmation. enter changets) here:
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Vs WY ine 42 .)‘I‘}‘l']Q'Lifbpliunul)
e ot et than R s aiter filing Pt 1o 0850207 by
ot b Bisted us the

K. Fftective date. it other than the date of filiog:
(4 an elfecti e date s lted, the date mnsi be spevttic and canaot be pror todate o il
able stututens Tiling requiseraents, thes date willn

Nutes 11 the date inserted mths block does ot meet the applie
doeunient’s eltective date un the Departmeit of State’s revonds.

ellective tine, b 12:01 e on the vather ot () The Wi day aliern the

i1 the recond specttics o Jdelas ed viteeny e dute, bal e

recond s fled

MENE

DECEMEBER -
Dated LAt - .
ﬁxgnﬂ%mn]m ot atiforizad representany e of . menmber

WANDER RANMOS
Ty ped o1 prinied namie of signee

Filing Fee: $23.00



