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. . COVER LETTER

TO: Registration Section
Division of Corporations
L3

North Star We Solutions LLC
SUBJIECT: ‘

Name of Limied Liabilay Company

The enclosed Articles of Amendment and fee(s) are subimited for Hiling,

Please return all correspondence concerning this matter to the fullowing:

Stephen Kaufimun

~Name of Person

North Star Web Solutions

FamvCompany

L0347 SW Turen Way

Address

Port Saint Lucie. FL 34987

CinveStue and Zip Code

steve@oonhstanwveh.solutions

E-mail address: (to be used tor future anmual report nottheation)

FFor further information concerning this matter, please call:

Stephen Kautfman 772 OTYANNA
al )
Nanw of Person Arca Cade Davtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee U0 S30.00 Filing Fee & i1 835.00 Filing l'ee & O 860,00 Filing Fee,

Cenificate of Status Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Certificate of Status &
Certified Cupy

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Taltuhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
21 Crg v FHZ: oo

[ ]

North Star WED Solutions LLC

(Namv of the Limited Liahility Company as it now appears on our records. )
(A Florda l-llllt%t‘f] T iabihity Compuny)

. . . L e . 9/7/202 .
The Articles of Organization for this Limited Liability Company were tiled on §7201 and assigned

1210002103588

Florida document numbcr

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limitced Liamlity Caompany.” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOIX)

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

Name of New Registered Avent:

New Registered Ottice Address:

Fnter Flortda soreet address

. Florida
City Zip Code

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

1 hereby accept the appointnent as registored agent and agree 1w act in this capacite, 1 further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registercd agent ax provided for in Chapier 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisicred office address, hereby confirm thar the limived abilin:
company has been notified in writing of this change.

II Changing Registered Apent, Signuature 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 = DMuanager
AMBR = Authorized Member .

Title Name Addressag crg jo PHIZ 0

Tvpe of Action

[ @)

AMBR Stephen Kaufman 11547 SW Toren Way, Port Saint Lucie, FL 34987
A

ORemove

ClChange

Oadd

C1Remove

CIChange

OAdd

ORemove

(I Change

Cadd

ORemove

O Change

ClAdd

ORemove

O Change

OAdd

ORemove

CiChange




D. i amending any other information. enter change(s) here: (Anach additional sheets, if necessary,)

, . 92021 _
E. Effective date, if other than the date of filing: (optional)

(It'an effeetive date is listed. the Jate must be specitic und cannot be prior 1o date of Hling or more than 90 days afier tiling.) Pursuant to 603.0207 (3)(b}
Note: 1 the date msened in this block does noi meet the applicalde stalutory filine reguirements. this date will not be listed as the
document’s effective date on the Depuriment of State's recurds.

If the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier ofr (b) - The 90th day after the
record is filed.

Dated

/. .
} Ve—
F - ~ -7 v 0
Signatuee of o member or authiorized representative ol a member

Stephen Kautiman

Typed v printed name of signee



