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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSTAR INSURANCE SERVICES LLC
SUBJECT:

Name of Limited FLiabiliy Company

The enclosed Articles uf Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ROBERT SILVESTRI

Nume of Person

SUNSTAR INSURANCE SERVICES LLC

Firm/Company

228 GRAND RESERVE DRIVE

Address

BUNNELL, FI. 32110

Citn/State and Zip Code
RSILVESTRI@SUNSTARINSFL COM

E-matl address: (10 be used for future annual report notificaton

For further intormation concerning this matter. please call:

ROBERT SILVESTRI 386
at | }
Area Cade

3824080

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee &

Cerificate of Status

0 833.00 Filing Fee &
Certitied Copy
addiional copy is entlased)

O S60u00 Filing Fee.
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSTAR INSURANCE SERVICES LLC

(Name of the Limited Liabitity Comps
(AT

ALY as it Now appeirs on our records.)

ortda Limsted Lability Company)

o . L e e - 007
T'he Aricles of Organization for this Limited Liabiliy Company were filed on 02/22/2021
- 2 TR

Florida document number |- 000088256

and assigned

This amendment is submitted to amend the following:

A, Ifamending nume. enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation ~1L.1.C

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

A ]
2400 S, RIDGEWQOD AVENUE, SUITLE 3 =3
- 3
- . , OUT AYTONA FL 32 = £
(Mailing address MAY BE A POST QFFICE BOX) SOUTH DAVTONA. FL 32119 o T v
— 5 —
R I e
A= :'_,'J [ -
e
vl o i
B. If amending the registered agent and/or registered office address on our records, enter the name Wt‘hmncmgis@l
agent and/or the new registered office address here: M ™
A -
n g =
°E 5
Name of New Registered Avent: SONIA FLORES
New Registered Office Address: 2400 5. RIDGEWOOD AVENUILL, SUITE 3
Enter Florida sireet adidrexs
SOUTH DAYTONA Florida 3-11Y
i Zipp Conde
New Registered Agent’s Signature. if changing Registered Agent:

{ hereby aceept the uppoiument as restistered agent and agree (o act in this capaciy. further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and T am familiar witl and
aceept the nbligutions of my position as regisiered agemt as provided for in Chapter 603, F.N Or. if this document is

being filed 10 merely reflect a change in the regisiered office address. [ herehy confirm thas the limited liahifin
company has been nocified in writing of this change.

=

if Changing ch{sl:rcd 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 removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ROBERT SILVESTRI 144 MENDOZA CIRCLE
Oadd

DAYTONA BEACH. FLL 32124
= Remove

OChange

MR SONIA FLORLES 2400 S, RIDGEWOOD AVENUE, SUITE §
= Add

SOUTH DAYTONALFL 32119
DORemove

OChange

DiAdd

ORemove

CiChange

CiAadd

CJRemove

CJChange

JAdd

ORemave

OChange

daAdd

ORemove

OChange



D. If amending any ather information, enter change(s) here: (Arrach addiional sheets. if necessary.)

BTr 312 Iy
- Effective date, if other than the date of filing: SEPTEMBER 1. 2021 (optional)
(Ifan ehlective date is listed. the dite must be specific and cumol be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(h}
Note: Ilthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State's records.

[ the recurd specifics a detaved etfective date. but not an effective tme, at 12:01 a.m. on the carlier ol thy  The 9h day afier the
record s filed.

owed AL ygriall / 0
Lﬂb&/u( VY /MM

‘m_ndluffnrn member or authorized representative of 4 member

ROBERT SILVLESTRI

Typed or printed nume of signee

Filing Fee: $25.00



