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COVER LETTER

Registration Section
Division of Corporations

0O

D STAR INSTALLATION, LLC
UBJECT: .

Name of Limited Liability Company

The enclosed Anicles of Amendinent aind fee(sy are submitted for filing,

'lease return all correspondence concering this matter to the following:

Edanys Naranjo Armada

Name of Person

D STAR INSTALLATION. LLC

J2OE Lth St

Firm/ACompuny

Hialeabh, FL 33010

Address

edanysn2 l@ugmail.com

City/State ind Zip Code

E-man] address: (10 be used for Tuture annual report notdication)

‘or further information concerning this matier. pleasc call;

Idanys Narmnjo Armada

TR0 270-9249

aL{ }

Mume of Person

inclosed is a cheek for the following amount:

= $30.00 Filing Fee &
Centificite ol Status

0 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Felephone Number

71 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificd Copy

(additivnal copy is enclined)

Centificd Copy

(additional copv is enclosad)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Certificate of Status &



ARTICLES OF AMENDME

"NT
TO
ARTICLES OF ORGANIZATION
OF

D STAR INSTALLATION, LLC

(Name of the Limited Lluhlllt\ Company

E
A . =2 n—ﬂ
s 11 now_ appenry on our records. ) - S v
T - - Company) j,[i :- i:‘% «o:’:: ;
. ,‘ o
: o o 3/202 -
1c Articles of Organization for this Limited Liabiliy Company were filed on w30 S and gmgncd«r\
-0 =
A 2 2 <L
orida document number L2000V200416 ‘ Eisel :i .
. -_'l‘ .
his amendment is submitted to amend the following E f,
If amending name, enter the new name of the limited hability company here
ie new name must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LL.C
nter new principal offices address, if applicable

*incipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable

failing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here

Name of New Registered Agent

New Rewistered Oftice Address:

Futer Flovida street address

. Florida
Ciry
w Registered A

Zip Code
sent’s Signuture, if changing Registered Agent:

wreby aceept the appointment as registered agent and agree (o act in this capacity, 1 firther agree o comply with the
ovisions of all states relative to the proper and complete performance of my dusies. and I am familiar with and
cepr the obligations of my position as registercd agemt as provided for in Chapter 603, I°.8. Or, if this document ix
ing filod to merely reflect a change in the registered office address. I hereby confirm that the limited liabiline
mpany has been notified in writing of this change

If Chunging Registered Agent, Signature of New Registered Agent




amernding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

removed from our records:

GR = Manager
MBR = Authorized Member

tl Name Address Type of Action

GRM EDANYS NARANJQ ARMADA 3200 E 11th St Hhaleah, FL 33010
= Add

CJRemove

CHChange

JAdd

OIRemove

Change

TJAdd

CJRemove

Ll Change

T Add

TJRemove

ClChange

DAdd

CJRenwve

LiChange

TJAdd

TORemove

CIChange




If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

(11 an eftective date is lsted, the date must be specilic und cannot be prior to date of (iling or more than 90 davs afier {iling.) Parsuant to 6035,0207 (3X(b)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisied as the
document’s cffective date on the Depanment of State’s records.

x record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b) The Y0th dav afier the
wd is filed.

Seplember |5 2020
Datcd P

@Eﬁttm‘ of 2 member or authonsed represenistive of & member

Edanys Naranjo Armada

Typed or printed name of signee

Filine Fee: 25 00



