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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEL. IF1. 32309
{830) 524-34372

(850) 524-0243

Please use funds from the account

Authorization Signature

120210000160: $60.00

Prostar Hospitality Solutions LLC.
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COVER LETTER

TO: Registration Section
Division of Corporations

PROSTAR HOSPITALITY SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the tollowing:

Kira DeValle

Nume of Persan

Firm/Company

1848 Shore Drive. £203

Address

South Pasadena. FLL 33707

City/State and Zip Code

kirajmd@gmail.com

E-nwui] address: (10 be used Tor future annual report notification))

For further information concerning this matter, please cull:

Kira Devalle 831
at { }

334-7405

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

[0 825.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

(0 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

= 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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txume of the Limited Liability Compans s it nos appesrs on onr vecords,)

tA orda Timted Taabilie Compian ) 202[{ DEC 27 AH o 06

MARCH 24,2021

The Articles of Organization for this Limited Liabilite Compans were tiled on . and assigned
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121000139425 _ TALLAHASSEE, FLL
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Fiorida document number

This amendment is submittted 1o amend the tTollowing:

A, If amending name, enter the new name of the limited Jiability company here:

The new naiue must be distinguishable and contain the words “F imited Liakilin Company ™ the designation “LLCT of the abbreviation =1.1.0.7

1838 Shore Dr S

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2203

Sauth Pasadena, L 33707

1848 Shore Dr S

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX} A203

South Pasadena, FL 33707

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec

agent and/or the new registered office address here:

Name of New Registered Agent:

. - 1848 Shore Dr 8. #203
New Regisiered Office Address: ¢
Emer Florida street address

3370

South Pasadena . Flonda
Zip Code

Ciry

Vew Repistered Agent's Signature, if changing Registered Agent:

' hereby accept the appointment as registered agent and agree to act in this capacity. | fur ther agree llo uun‘f)li_t " [frh ih
' : or i " ! ey " W e
swovisions of all statutes relative 1o the proper and complete performance of m du“?(j ur::! S[ a(;;rjc;;.n; fmiu ith ¢ i

. bligati ‘ it F Fesister s provided for in Chaprer 603, F.5. Or. if tmis document &
igations of my: position as registered agent as provided, - if this docu
e o confirm that the limited liability

seing filed 1o merely reflect a change in the regisiered office address, | hereby

:ompany has been notified in writing of this change.
'ngnature of New ﬁegislcred Agent

)
If ¢h7ging Regu’s’le‘rfed 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 = Manager
AMBR = Authorized Meniber

Title Name Address Tvpe of Action
MGR TATER SALAD LLC 1848 Shore Dr S
CAdd
203
ORemove

South Pasadena. FL 33707
= Change

AR Nikki M. Tarter 3430 Martell St
OaAdd

New Por Richey, FIL 34653
= Remove

OChange

O Add

CIRemove

DChange

O Add

ORemove

I Change

O Add

CiRemove

Change

L1Add

ORemove

OChange




D. If amending any other information, enter change(s) here: fdnach wdditional sheets, if necessury.

10/02/2024 .
(optional)

ing or more than 90 days after lling.y Pursuant w 6030207 (3
filing requirements. this date will not be listed as the

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

(I an effective date is listed, the dute must be speitic and cannot be prier Lo daie of 1il

Note: If the date inserted in this block does nut meet the applicable statutory
document's effective date on the Departinent of State’s records,

If the record specifics a detaved etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

December 27 2024

£ en Lot/ Ve

Signature vf a member or authorized representative of a member

Dated

Kira DeValle. as Manager of Tater Salad. LLC
Typed or printed nume of signee




