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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

MEE HER
4945 CANTERBURY DR
LAND O LAKE, FL 34639 '

SUBJECT: 95TAR LABS LLC
Ref. Number: L20000057219

et = - ——— e -

We have received your document for 9STAR LABS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been f|led and is being
returned for the following correctlon(s)

There are pages missing from the document, please see ,the enclosed
information.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, wnhm 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.

Rebekah White !
Regulatory Specialist || Supervisor Letter Number: 920A00024296

www.sunbiz.org



COVER LETTER
T0: Rqui\'tlr‘ltiiJll .ﬁuliun
Division of,Corporations

wmer I Svar Lalss L\_CJ y

Nime of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted Tor filing

Please return all correspondence concerning this matter to the fullowing:

MNee  Lter

Name of Person

qgjvc\/&a\{;)ﬁ L C

Firm/Company

Wauws  (Can Jr@/buﬂ/; Dirve

Address

Land O (o th 029

. ll\.’§1 ate and Zip Code

I Shermob \elelbeama /- Cong

il address: (o bo uud for Tuture antmdl report ghlidication}

For funther information concerning this maiter, please call;

(Nee A/e/ «H07

Name of Person

4147967

Baytime Telephone Number

Area Caode

Enclosed is a check for the following amount;

0J $25.00 Filing Fey 01 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Cerntificate of Status

Certitied Copy

tadditional copy is enclosed)

f S60.00 Filing Fee,
Certificate ot Status &
Certitied Copy
Gudditonal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314

2415 N. Monroce Street. Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

10 !

ARTICLES OF ORGANIZATION
OF

n
(SRR

CiShar LS L 1™

(Namc of the Limitcd Liability Compunv as it now appears on our records.}
(A Flonda Cimited Liability Company) !

I -
The Articles of Organization for this Limited Liability Company were filed on CJQ/?L / QFCOQ' v and assigned

Florida document number L_fg)\O(\.QOO %\’_]‘;) l q '

This amendment is submitted to amend the following: !

A. 1f amending name, enter the new name of the limited liability company here:

Gstavw_ Monile LAkS LLC

The new nime must be distinguishable and contain the words “Limited Luibility Company.” the designation “LLC™ or'the abbreviation “L.L.C.”

, | —
Enter new principal offices address. if applicable: / -4 lo / Y /\j' /7 #[’\ ( /
(Principal office address MUST BE 4 STREET ADDRESS)  _{_ =71 A 177 UG

|
[
!

Enter new mailing address. if applicable: |
(Mailing address MAY BE A POST OFFICE BOX) (4 /S VeV ST
bz, /7L 2354

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: i

Name of New Registered Agent:

New Registered Office Address: [ 1S N/ 77/’4 §7

Enter Florida strect address

( jji'+/2_ , Florida 3 é %_L{ C)

Ciry Zip Code

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

! hereby accepi the appointment as registered agent und agree to act in this capacity. lifurther agree to comply with tne
provisions of all statutes relative 1o the proper and complete performance of my du!ies.i and I am familiar with and
accept ihe obligations of niv position as registered agent us provided for in Chapter 603. F.8 O, if this dociment 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.

I Changing Registered Ayent, Sipnature of New Registered Agent




ARTICLES OF AMENDMENT

) 70

ARTICLES OF ORGANIZATION

QSAYC\V’ (s |

(Name of the Lintited Liabllity Company as it now appenrs on onr records. )

{A Florida Limited Liability Company) :

‘The Articles of Organization for this Limited Liability Company were filed on OQ/*?&) /‘; ¢ ;0 and assigned

Florida document number L&‘O(\QOO SNFQ l q :

This amendment is submitted to amend the following:

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

dstag (Mdo\e LAabS (LC,

Tiie new name must be distinguishable and comain the words "Limited [Tability Company.” the designation “LEC™ or the abbreviation “L.L.C.”

. ! . )
Enter new principal offices address, if applicable: / = ((/ /5 ,/}// / 7711 §7
(Principal office address MUST BE A STREET ADDRESS) o, =0 EEXAWE (7:
l

Enter new mailing address, if applicable: |

(Mailing address MAY BE A POST OFFICE BOX) JY96/8 A/ /T _’// Ly A ST
Lt , 7L 335 T

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
avent and/or the new registered office address here: X

| ‘
Name of New Registered Agent: quA Q_ m OLD i \‘e ké\l’oj LL,Q_

New Registered Office Address: ) . b / C A/ / 7 fL\: S’jl"

Enter Florida street address

C/t-\ *J-L_ ,lFlorida 33 g—(—{ Ci

Ciry Zip Code

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

! hereby accept the appointment as registered agent und agree to act in this capacity. ffm'!lrer agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties; and I am Sfamiliar with and
accept ihe obligations of my position as registered 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, I hereby confirnl that the limited liability
company has been notified in writing of this change.

|

If Changing Registered Agent, Sienuture of New Registered Apent

r




4 ————

D. If amending any other information, enter change(s) here: (Artach additional sheets, ifnecessarjf.) . L
. f

AJ AL |

E. Effective date, if other than the date of filing: i(optional)
(1f an cfTective date is listed, the date must be specific and cannol be priar 10 dale of filing or more than 90 days after filing.) Pursuant to 605.0207 {(3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

ive date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

If the tecord specifies a delayed cffect
record is filed.

Dated L O¢ e bey DY Fo 0

M K |

Signature of o member or muthorized representative of n member

Mee. e, ;

Typed ot prinicd name of signee

Filing Fee: $25.00



if amending Authorized Person(s) authorized to man»-

) :nter the title, name, and address of each person being added
or removed from dur records: T ' - o

MGR = Manager
AMBR = Authorized Member

Title Name Address i Type of A'ction_' S

NI roune ‘ OAdd

. CIRemove

DCHz.mgc S

A J N\ OAdd .

ORemove

OChange

! CAdd

CRemove

' OChange

CJAdd

ORemove

{JChange

Oadd

| ORemove

CChange

i OAdd

ORemove

j [OChange




