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Registration Section

TO:
Division of Corporations

COVER LETTER

Mstare Crafhing , LLC

SUBJECT:

The enclosed Articles of Amendment a

Please return all correspondence conce:

Name of Limiled Lia#iliny Company

wd fee(s) are submitied for filing.

reing this matier to the following:

HMelissa S Jimene 2
Name of Person 2
MstureCrafhng LLC Cisi & o
Firm/Company S :333-5’ .;U e,
Yoq) Newiaitor oy 88 = n
;_/ Address ri"_l%_'? w @
- LD
™ @O

ss el El 3474

K

Cil_wglalc and Zip Code

Y\StarzZ.events @ gmail: Covr

For further information concerning this

Mf’/}SS(’( S. \J[

F-mail address’ (to be used Tor future annuabfepont notificauon)

matter, please call:

Yo 585

Daytime Telephone SNumber

at 62’1 )

Arca Code

MNENeZ

Name of Person

Enclosed s a cheek for the following a

Dsﬁoo

525,00 Filing Fee

Mailing Address:

O $60.00 Filing Fee,

nount:
1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Filing Fee &
Centified Copy

Cerufxate of Status

Street Address:
Registration Section
Division of Corporations

Certiticaie of Status &

{addivonal copy is enclused)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
f . ! . Fn
MstarzCratfiting, LLC L8
(Namd of the l,imilt'd\ Ili_iubi]it\l' Com ;;nv it now a i.‘;!l‘S on our records.)  ~-lir 4
A Flonda Limted Liabiloy Company i s

ra S S

) :r.,t‘-- s L
* Y b : ! L= ey
Limited Liability Company were filed on } S ’/ 3 / / %(?/ q amd assigned
s

The Articies of Organization for this

/ H g
Florida document number LJQ- 0 0 0000 7‘061 7 m a Iﬁ' KL
MIPERY oI
This amendment is submitted to amgnd the following: ~—2
m WO

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

MStarz Bvents, LLL

The new name must be distinguishabie and{contain the words Limited Liability Company,” the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices addregs. if applicable: M{, /;‘S'S a ' s. 'J} m¢rd L

{Principal office address MUST BE A STREET ADDRESS) V 2 7 / N 5/{(,/0 Yy MG
(54 o) Kisstmmuy JFI- 3974¢

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ( S [fl M { )

(\S.é’{/rrre)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office address here: raWs W
AW nome_. 5t a2 M

Name of New Reeistered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
Cuy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ tereby aceept the appointment ds regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am famifiar with ancd
accept the obligations of my posr’)u'()n as registered agent as provided jor in Chaprer 603, F.5. Or. if this document is
being filed 10 merely reflect a chdnge in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in wriling of this change.

If Changing Registered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s
or removed from our records:

MGR = Manager
AMBR = Authorized Membe

Title Name

authorized to manage, eater_the title, name, and address of each person being added

L }fﬂﬁ?/ﬂ/j /S S“fﬂx%//)ﬂ S/mfa;ﬁ?/

Address
OAdd
CJRemove
ClChange
Oadd
~
e
Hied =3
=~ [IREmove
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ORemove
CiChange
OAdd
CJRemove
3Change
_iAdd
ORemove
O Change
OAdd
JRemove

OChange
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D. If amending any other informgtion, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than th

{If an cffective date i3 listed, the date my
Note: I the date inserted in this B

docurent’s effective dute on the Department of State’s records.

If the record specifies a detaved effecti

record s filed.

3 (optional)

 date of filing:

st be specific and can

"be prior to date o
fock does not mect Wic applicable stat

v date, but not an ¢ffective time, at 12:01 a.m. on the carlier of: (b)

Dated . .
Signature of a member or authgtized representative oFh memben

Ailing or more than 90 days afier iling.) Pursuant to 605.0207 (3)(b)
ory filing requirements, this date will not be listed as the

The 96th day afier the

Melissa S, [imene 2

Tvped or printed namc o

Filing Fee: $25.00




