(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

DIn]2]
@/Tm

Office Use Only

AR

800361956448

02SE/2T--01023--028 #4250

60 h R4 91 EVH 12




COVER LETTER

TO: Registration Section
Division of Corporations

Swarlight Assoctates 110
SUBJECT:

Name of Lintited Livhility Company

The enclosed Articles of Amendment and {ee(s) are submiited for filing.

Please resurn all carrespondence concerning this matier to the tollowing:

Angel I Radriguez Sanliago

Name of Person

Starlight Assoctates L1LC

Finn/Uompany

38 NE Idth StApt 1724

Adddress

Miami. FI,

Civ/State and Zip Code

1313

rs

L-mail address: (1o be uged for Tutuere annual report notification

For further information concerning this matter, please call:

Angel L Rodrigues Suntiago 67 7096833
al )
Nuame ol Persan Aren Code Divtime Telephone Number

Enclosed is a check for the following amount:

= 7500 Filing Fee 153000 Filing Fee & 7 $55.00 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Laddatwonal copy s enclosed) Certified Copy

Cadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ..

OF N L

Z1HAR 16 PM 4: 09

iName of the Limited Liakility Company as it now appears on our records.)
1A Horda Limited Labihty Company)

T

Starlight Associales [1.C

. . . T e e . June 26, 2020 :
The Articles of Organization for this Limited Liability Company were filed on /"™ =" and assigned

L.200001 798 36

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distingueshable and contwin the words “Limited Liabilite Company.”™ the designation “LELCT or the abbresiation @607

58 NE 14th St AptL. 1724

tnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~— Miami- L.

33132

. - . . S8 NE 1-4th Si. 172
Enter new mailing address, if applicable: S8 NE 1 si Ape 1724

(Mailing address MAY BE A POST OFFICE BOX)

Miama, FI.

33132

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Apent:

MNew Reaistered Ottiee Address:

Ionter Florida sireet address

. Florida
(uy Zip Cody

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

[herehy aceept the appoinimcent as registered agent and agree to act in this capacitv,  further agree to compdy with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam fumiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603 1S, Or, if this document iy
being filed to merely reflect a change in the registered office address,  hereby confirn thar the limited Liahilin
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

" or removed from our records:

MGR=Manager
AMBR = Authorized Member

Titl Name

~

MOR Omar Vidlalba

Address

EERE:
Lot NIRRT
NS TR VT L:!;r\iih"'
Pk U LA
R

21 MAR 16 PH 403

12305 Miami Ave, ApL 3103

Miami. FI.

‘o

-
'ed
=

Tvpe of Action

= Add

JRemove

UiChange

CAdd

CRemove

CChange

CAdd

ORemove

CiChange

TJAdd

CiRemove

i Change

CAdd

O Remowve

CiChange

CIAdd

CiRemove

OChange
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Fhe purpose of the company will now be the following: “Strlight Assoctaics. IQQ ﬁbﬁLﬁ:(xh“ﬁ-ampunng

solutions for local | state, and federal governments in the United States. We provide web application development

services. cuslam software development services. mabile application devetopment seevices, AP integration

services, application development services. document digitalization. cloud integration. cloud strutegs . DevOps

and Ml.ops.”

(optional)

k. Effective date, if other than the date of filing;
tran effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 Jas = after ({ling.) Pursuant to 6030207 (3ib)

Note: [ the date inserted in this biock dues not meet the applicable statutory hling requirements, this date will not be listed as the

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

I1 the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier oft (b)  The 90th dav afier the

record is Mled.

March 4 202
Dated .

Signature of 2 member or authorized representatise ot a member

Angel L. Rodrigues Suntiago

Typed or printed name of signee



