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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

DAVID ARONSON
17071 W DIXIE HWY, STE 301
NORTH MIAMI BCH, FL 33160

SUBJECT: STARLINK MARKETING, LLC
Ref. Number: L21000005583

We have received your document for STARLINK MARKETING, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The reqgistered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00024086

www.sunbiz.org

Thivricimm ofF M avaratrinarme . PO POY 2997 Tallabhacenn Blarida 0914



COVER LETTER

TO: Registration Section

Division of Corporations

Starhink Markeung, LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return alt correspondence concerning this matter to the following:

David Aronson

Name of Persan

David A, Aronson, CPA, PLA,

Fimy/Company

17071 West Dixie Highway, Suite 301

Address

tNorth Miami Beach. FI1L 33160

CisaState and Zip Code

epal@aronson.biz

E-maih address: (o be used 1or tuture annual repont notification)

For further information concerning this matter. please call:

David Aronson 305

at { )

0990235

Name ot Person Arca Codde

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee O $50.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, 1. 32314

J $55.00 Filing Fee &
Centified Copy

(addtional copy % enclosed)

Davtime Telephone Number

U $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(zddinonal copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Talinhassee

2415 N. Monroe Sureet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION

AN .
LT [T} —-—
AUS 6 P S
S . . PO
Starhink Markeung, 1LC
(Xamie of the Limited Linbility Company as i now gppears on auy reenrily, '
& Flonda Tinited Lisbiliny Company ) ] .

F272% )

The Articles of Organization tor this Limited Liability Company were filed on aned assigned

L2ZI00O003383

EFlotida document number

Thivamendment is submitted w amend the Tollowing:

A I amending name. enter the new nane of the limited liability company here:

MyToolSET, LI

Fhe new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation ~1i.0 ™ or the abbreviation “1.1..C."

Finter new principal offices address, it applicable:

(Principal office uiddress MUST BE A STREET ADDRESS)

Futer new mailing address, it applicable:

(Meiling address MAY BE A POST OFFICE BOX)

B. famending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new revistered office address here:

ap Dcwfcl A A‘r’(}nSOr}g C/?/d:r PA

17071 West Disde Highway, Suite 2H

Name of Mew Repistered Avent:

New Registered Ottice Address:

Lrrer Florida strevt addre s

. . 3360
. Florida A6L

iy Aip Coder

North Miami Beach

New Resistered Agent’s Signatore, if changing Registered Agent:

{hereby accepr ihe appointment as regisiored agent and agree to act in this capaciiv, 1 further aeree to comphe with the
provisions of afl statwees relative to the proper and complete performance of mc duties, aind D am familior witl cand
accept he ablications of niv position as registered agent as provided for in Chaptor 6035175 Or, if this dociment is
heing filed to meredv reflect a change i the regisiercd office address, Dhereby confivm the the Limited Habiline

company hus heen natified inwriting of tis chaige.

ra v
y ' Frnsr.? At et -
W Chaapging Regivterad Apent, Signature of New Registered Agent




Ifamending Authorized Person(s) avthorized to tanage, enter the title, name. and address of each person beins added
or removed from our records:

MOGR = Manaser
AMBR = Anthorized Member ‘=z

On
o
)

Title Name Address R ’ Type of Action

Ciaddd

CHRemove

ClChange

Tadd

TRemove

O Change

{JlAdd

ORemuove

TiChange

OaAdd

TRemove

Ol hange

ClAdd

JRemove

TIC hange

Dr\Ll(l

CIRemove

CMChange




Do Hamending any other information, enter clange(s) heve: CAtacf acdditiomial shoces, i necessary)

B3 {o -

E. Effective date, if other than the date of filing:

(optional)
U efTeetive date s listed. the date musi be specific and canet be prioe to date ol filing o mere than S8 diy s atier Gling.) Pursuant o 0030207 (3nby

Note: Ithe date inserted in this bloek docs not meet the applicable statuory Bling requirements, this dute will not be listed as the
document’s effective date on the Department of State™s records,

[Fthe record specifies a deluved etfective date, hut not an elfective time, at F2:01 aan. on the earlicr ol thy - The 90th day afier the
record is filed.

Sepiember 23 2021
1 Jated

\ /.
(et
Jl__,l LA Py

el
Al

Stgnatine uia member or sthorized representative ol o member

avid Aronson

Fvpued or printed name of sipnee

Filing Fee: $25.00



