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TR COVER LETTER

TO: Registration Section
Mviston of Corporations

SUBJECT: Star 7 Cafe LLC

Name of Limited Liability Conpany

The caclused Articles of Amendinem and fees) are subiniued for filing.

Please rewurn all correspondence concerning this matier w the tallowing:

Bhupeidrabhai Patel

Name of Persan

Star 7 Cafe LLC

Fimn/Compiny

631 N J0th St

Address

Taipa, FLL 33610

Citv-State and Zip Code

dave tnmainstreetholdings.com i
f-mail address: (o be used Tor futire anmial report nofiticanon

For turther information concerning this mater, please calk:

David Svec

aL (323 ) 3636433
Name of Person Area Code Baytime Telephone Number
Enclosed is a cheek for the tollowing amount:
- 52500 Filing Fee (3 $30.00 Filing Fee & 21 $55.00 Filing ¥ee & 03 S60.00 Filing Fee,

Certifteate of Status Cenified Copy Centificate of Status &
{adilitional copy is enclased) Centified Copy

tudditional copy is enclosed)

Muiliog Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

soreet Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



o ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION B
OF Cw e,

! 2, !‘
Sur 7 Cafe LLC ‘ ‘ . '

(INamg

The Articles of Qrganization for this Limited Liability Compuny were filed on 0171972021 and assigned

Flortda document number L2 1000038391

This amendment is submitted o amenid the fallowing:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST QFFICE BOX)

B. If umending the regisrered agent and/oy repistered office address on vur records. enter the name of the new repistered
K a |4 R chier ine namce ol (N new registered
agent and/or the new repistered office addrvess here:

Name of New Registered Apent:

New Repistered Otfice Address:

Fnier Florida strevt address

. Florida
Ciny Zip Code

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

Phereby accept the appointment as registered ugent and agree lo act in this capacity. 1 further ugree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of myv position as registered agent as provided Sor in Chapeer 605, F.S. Or, if this documeni is
heing filed 1o merely reflect u change in the regisiered office address. | herehy confirmi that the limited liahilin:
company hus heen natified in writing of this change.

1 Changing Registered Agent, Signature of New Reais
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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 T e
AMBR = Authorized Member —

Title Name Address  707] HAR 30 aog a. Tvpe of Action
T S B [{!4

ANIBR Done Deal America LLL.C 1304 Coffcen Ave STE 2693 .- ClAdd

Y

Sheridan, WY R2801 = Renwve

OChange

AMBR Kam FL 6 LL.C 2800 N Military TRL STE 116 = Add

Wesl Palin Beach, FLL 33409 “IRemove

Change

O Add

i Remave

) Change

—— Oadd

ORemove

[CIChange

- Eladd

CRemove

[Change

Cadd

- C Remove

D Change
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D. if amending any other information, enter change(s) here: (Airach additionu! sheets..if neessury.)

EIN: 86-1929127 02 Ysn ~q

¥.. Effectve date, if other thun the date of filing: (optional)
I an effective date is listzd, the date must be specitic and cannot be prior to date of tiling or more than 90 days after tiling, ) Pussuant w 6050207 (3b)
Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Deparimeani of Staie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated March 30 L2021

Ft_k —
A1 1 memb¥rm—smiorized representative o a membes

David A. Svee, Authorized Representative
Typed ar printed name o signee
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