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COVER LETTER

TO: Registralion Sectiom
Nivisinn of Corporttions

STARMARK DEVELOPMENT, L1.C
SUBJECT:

Name of |imited Liability Company

The encloscd A ewnd Vendinent and fee(s) are submitted for filing.

Please retwin nil v = enoendence concerning this matter to the foliowing:

KAROLINA WIECZOREK

Name of Person

STARMARK DEVELOPMENT, LLC

Firm/Company

[626 RINGLING BLVIDL. STE 500

Address

SARASOTALFL 34236

Ciwv/State and Zip Code
RWIECZORERKGERTA.COM

-mail auddress: (1 be used Tor futere annual report notification)

For further infermeion concerning this matter, please call:

KAROLINA WTHCZOREK 941 387-1200
- at( )
oo e Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W S25.00 Filiay e [0 530.00 Filing Fee & [ $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

AMATEING ADDRESS: STREET/COURIER ADDRESS:
O an i Seetion Registration Section

P ion ol Corporations Division of Corporatians

N AT Chifton Building

Pl FLL22E 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

1o FILED

ARTICLES OF ORGANIZATION
OF 20227MAY 18 AM11: L6

- - o AR Ceed o i
STARGARK DEVELOPMENT, LLC StbrGARY G BTA
. o £t lis soaames
(e of the Linited Liability Company as it now a s H TTAISEL. T L
1A Flonda Limited Liabilny Company)
e ey , 6/28/21 d assiened
The Articles of Cesization Tor this Limited Liability Company were filed on and assigne
- O Y h
Florida documen prmber =T 3.
This amendmeni i~ aebhmitted o amend the following:
A. If amendine saane, enter the new nawe of the limited liability company here:
The mew manne o1 0 o asbable and enngzun e words “Limited Liability Company.” the designation “LLC" or the abbreviation *1..1.C.7

Enter new princ, o arfices address, if applicable:

(Principal w0 ress MOST BE A STREET ADDRESS)

Fnter nes o siitvo oohibeece i applivable:

(Muiling .+ 04 i F A POST OFFICE BOX)

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

registered atent < of or the new registered office address here:

S o istered Agent:

Qe

New R gered Oiee Address:

Enter Florida street address

. Florida
City Zip Code
New Regivrered v o7 ~igmature. if changing Registered Agent:
! herehy L. ntwent as regisicred agent and agree o act in this capacity. 1 further agree 1o comply with the
provisitns s redotive 1o the proper and complete performance of my duties, and I am familiar with and
accep the o oy position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed i e change in e registered office address, Thereby confirm that the limited liability

compem i wEbnwriting af this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amendine Aoe orized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remined o arogords:

MGR= Moy or

AMBR = 1 and Member
Title o Address Type of Action
NG S U Y PARTNERSHEE LY 1626 RINGLING BLVD., STE 50(

O Add

SARASOTA, FL 34236
B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

’ O Change

O Add

O Remove

O Change
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D. If amending any ether information, enter change(s) herve: (Arrach additional sheets, if necessary.)

P

4
N
gy 11| WY |81 VLI
g3id

rs

E. Lffeetive L, i agher than the date of filing: {optional)
(et v e, the ddate must be specific and eannol be prior 1o date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: {fowe .

enootnd in ihis block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
t v« ofale on the Department of State’s records.

doviniens

If the rerared ¢ - 7ns a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Thes - v after the record is filed.

2002
[RATRN .

A4 \@JH:WG’HM or authorized representative of a member
s ARD

Tvped or printed name of signee
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Filing Fee: S15.00



