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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A\\ Har impa@‘}r\LLb ‘ .

Name of Limnited L iability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Qau\ Nborto He(ﬁar\c{lt'l,

Name of Person

W Yo Tm Pnd LLC

Fim/ACompany

o3y Nw|iy* Sl
k\‘\\.O\\Q&\(‘\ C::J(CQU\ S ‘g’ 3%@(8

CiqlSmemd Zip

Aol ceelock 1Y éldoud Corn

F-mail sddress: (1o be wsod Tof TRUITE anfinal ICpon ROUILALOR)

For funher information concerning this matier. please call:

@aul Mberlo H-emaﬂfﬂﬁ,l 2305, 4a-561¢

Name of Person Area Coxde Daytime Tetephone Number

Enclosed s a check for the following amount;

‘.g_ $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & [} $60.00 Fiting Fee.
Cenificate of Stius Cenified Copy Centificats of Status &
{adiztional copy is anclused) Certified Copy

{edditional copy is anctosad)

Rewsranan Secuon Regismanon Sectium

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AL STAR \MOacT LLC
(Name of the Limited %ﬂn m%nx u?: nﬁ:mgm%ggon our records. )

The Aticles of Organization for this Limited Lishility Company were Sled on _| 9\\ | \907—0 and assigned
Florida document number L 20060 36 T 5(0

This amendment is submitied to amend the following:

A. If amending name. gyte

The new aame must be distinguishable and contein the words “Limited Liebility Company,” the designation “1.1.C™" or the abbreviaion VL1.C.7

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

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

B. If amending the reglstered agemt aﬂd!or reglstered office address on our records, gnter the name of the new registered
at andfer th i her

Name of New Registercd Agent: _ ;—\
!
New Repistered Office Address: £
Fntor [lorida soyver oddress
. Florida =
ity Zip Clade
(e

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 10 comply with the
pravistons of all statutes relative to the proper and comydete perfornwamce of my duties, and [ am famitiar widh ant
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

Beng filed 1a merely reflect a cange in the registered office address. [ hercby confirm that the timited Uahidity
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Agent




Il ameuding Authorized Person(s) autherized {o manage, gntg
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action
esident Dot Meecko Verpandiz. 9024 NW (14 Shreuk Madd
thalean Gacduas, 11 23008 openens

CIChange

L1Add

OJRemove

T1Change

O Add

CORemove

L 3Change

“1Add

ORemove

TJChange

ClAdd

ORemave

CIChange

T Add

TIRemove

LIChange




D. Il amending any other information, eater change(s) here: (dttach additional sheets. if recessary.,)

Qhan%inq Kool Alberdo Wornandes. from MancGe
XD (\Qfﬁ"a@l(@ﬂ N

E. Effective date, if other than the date of filing: (optional)
(If mn effoctive dute iy Histed, the dute mmut be spacific ond cairnt be prior th dige of filing or uore than 90 days after fiting. ) Punoumt 1 605.0207 (3Xh)
Note: 7 tho date insened in'this block docs not moct the applicable siatutory fifing toquircmons, (his date with not be fisted as the
document’s effective date on the Depanment of State’s records.

H the recond specifres a delaved effective dawe, bot pot an effecine time, 3t 12:01 a.m. on the eardier of: (b)  The 90th day after the
record is filed.

vued_crpleber” |71 _Des2 |

Srgnatare of 2 member or suthorized representatrve of & member

Raoul Alberto Hevngndoz

Typed or prmted name of signee

- . - s B e



