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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWSTAR DEVELOPMENT, LLC

TULY 16,2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000199167

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbbreviation *L.L.C."

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

Entér new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

P
W
B. If amending the registered agent and/or registered office address on onr records, enter the name gfthe DEW regnstcred ‘
agent and/or the new registered office address bere: =T ?

¢ S M

S

R — P o

Name of New Registerad Agent: . = i :

' o &9

New Registered Office Address: - i

Enter Florida streat oddress ™ :

, Florida g?
City Zip Code

New Repistered Agent's Signature, if cha egistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o 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 603, 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.

1f 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 remgved from our records: 1
i

MGR = Menager
ANBR = Authorized Member

Title Name. Address Type of Actign
MBR Morstar Development USA, LP 200 South Division Street
JAdd

Buffalo, NY 14204
B Remove

{OJChange ;

TlAdd

CRemove

CiChange

JAdd

ORemove

OChangs

CAdd

TIRemove |

Change

OAdd

CRemove

TiChange

CAdd

JORemove

OCbange




D. If omexding any:btliwinfqrmat__ian, enterchangefs} here: {dtach additionaf sheats; if necessary.)

E. Effective date, if other than.the date.of filing: : {optional}
{If an cfftutive datz s liswd, thc davemust be. speaiﬂc and wmol be prigr 1o dute 60 {Tling o7 1nore thun:30daysaRer filing.) Rursusnt to 605.0207 (3)(v)
Note: I the:date msermd in this biook does not meet the.applicable statiitory fi f']mg r:qulremems ﬂm date will noi Le listed as the
doaumeﬂt s effective datecon the;Depiirtment of State’s Fecgrds.

Tf the record specifies 8 delayed effective. date, but not.an effective time, a1 12:01 an. on the earlier of: (b} The S0t ‘Qav after the
record is filed.

uy 2, 2024

Kf /;)(/,,,

Signatare 0F o member or AEthorized represeniatve oF s-menber

Ded

Justin Corder

‘Typed or pristed name-af signee.

Fiting Fee: $25:00



