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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

ANGELICA BARAJAS
90 N.W. 39TH STREET
MIAMI, FL 33127

SUBJECT: STARTRED GROUP, LLC
Ref. Number: L20000024679

We have received your document for STARTRED GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page two is missing from this amendment. In order to be able to file an
amendment the form must be completed and have changes made to your entity.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Summer Chatham
OPS Letter Number: 921A00017004

www.sunbiz.org
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COVER LETTER

Divisloa of Corporstions

Startred Group L1LC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Angelica Barajas

Name of Perscn
Startred Group LLC

Firm/Company
90 NW 3%9th Street

Addrens
Miami FT. 33127
City/Statc and Zip Code
miopeziglus-latamtaxgroup.com

E-maul address: (to be used for fitare snnual report notification)
For further information concerning this matter, please call:

Angelica Barsjas 714
Name of Person

206-1100

Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fee & [ £55.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditicaa! copy is cocloscd) Certified Copy
(sdditiona) copy &y enclosed)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT FIL £

TO
ARTICLES OF ORGANIZATION  7p7; U6 -¢
OF > Mg g
R '-'-.Z‘:.f'f C T s
IAGSE A s
The Asticles of Organization for this Limited Lisbility Company were filed on 017282020 mnd assigned

Florida document pumnbey 120000024679

This amendment is submitted to amend the following:

A. If amending name, enter

1]

The new name must be distingmithable and contain the words “Limited Liability Company,” the designation “TLC™ or the abbreviation 1. L.C."

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

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

B. lfamendingtheregistundmmworrwmmmmmmmmenmofhmm

d/or new red address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciy Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Canging Registered Ageat, Sigmature of New Reghstrred Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rum(n'cd frnm Our rvcm’(ls:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tyvpe of Action

G0 NW 3%th Strect

N e e
AMBR Luis Carlos Liborio Correa Restrepo LiAdd

Miami. FIL. 33127 _
- omove

CiChange
: . . . . 00 NAV 3091h Stree
AMBR }-r;ufcmcn Algjundro Velez Restrepo I NW 39th Strect Add
Miami, FL. 33127 _
= Removy
CiChange
AMBR Daniel Restrepo Mesa S0 N 3%h Street

Oadd

NMiami, FL, 3327

wRemuve

JChange

Cladd

CORemose

I hange

I Add

TRemove

CIChange

TAdd

TIRemove

O Change




n. 11 H . 1 ¢ . 1 - 3 . '
wnending auy other infarmation, enter chanoet<) heve: Auech ackfional sieers if neeessany

E. Effective date, if other than the date of filing: (aptional)
LIFan eflectin e e s el the date must be vt md czmnot he pmor o dae ol Tiling or awsc thn %0 dmes alter llmg, ) Paseent
aed 10 this black docs nat el the apphcable statutony Nilig requirements, 1his date wall not be hsted as the

0207 130

WNate: I the dole nne
document’s effectne date on the Departiacnt of Stae’s records

If the record specifies o delm ed effective date. but not an effecuve nme, at 12 01 am. on the earlier of by The Mrh diny after the

mecord is [ied

June st 2021 (\
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