A1 000302150

(Requestor's Name)

O ARAN

(Address}

300392597723

(City/State/Zip/Phone #)

[Jrekup [ war

IR LAl R R B N R = e N YR S M 1
[] maL

(Business Entity Name)

(Docurment Number)

Certified Copies

~3 cen
=] m
Certificates of Status ~ =
z A
o 2B
1 ','!.l::
T
Special Instructions to Filing Officer: oo
Pl M
* 32
ooz
& =7
Office Use Only
oy
K




IRA R. SHAPIRO, P.A.

ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER « SUITE 225
16375 NORTHEAST 18™ AVENUE
NORTH MIAMI BEACH, FLORIDA 33162

THEA LE. SEIADIILEO)
BAYLEE .. SHIENHATUM BR%AVEERSO(Z);‘;?;SQ%?SO
. - 1
FACSIMILE: (305) 944-3345
EMAIL: office@irarshapiropa.com

August 11,2022

Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Megastar Investments LLC
Articles ot Anmendment

To Whom It May Concern:
Please find enclosed an Articles of Amendment to Articles of Oreanization for Megastar
investments. LLC. a Florida limited liability company. Also enclosed s my check in the amount
of $23.00 for the filing fee.

Sincerely.

/
IRA R. BHAPIRO

IRS/ep
Fncl.



COVER LETTER

TO: Registration Section
Division of Corporations

MEGASTAR INVESTMENTS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following:

IRA R SHAPIRO

Name of Person

IRA R, SHAPIRO P.A.

Firm/Company

[A375 NE [8 AVENUL, SUITE 225

Address

NORTH MIAaMI BEACH. FL. 33162

CitySuate and Zip Code

E-mail address: (1o be used for future annual report notilication)

Fur further infurmation coneerning this matter, please call:

IRA R. SHAPIRO

305 U444-3936
at{ )

Name of Person

Enclosed is a check for the following amount:

=™ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

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

Area Code Davtime Telephone Number

£1 §55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

{3 560.00 Filing Fee,
Ceruficate of Status &
Cenified Copy

{additianal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEGASTAR INVESTMENTS LLC

{Name of the Limited Liability Company as it now appears on our records. }
{AF a Limnted Liabiluy Companyd

07/01/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000302150

Florida document number

This amendment 1s submitted 1o amend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation "LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 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
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

fnter Flovida street addross

. Florida
City Zip Code

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

{ herehy acecpt the uppoinmment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

LT Changing Registered Agent, Sigaature of New Registered Apent




“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 Member

Title Name Address Tvype of Action
MGR MICHAEL SCHATZ 21150 POINT PLACE
{Jadd

AVENTURA, FLL 33180
= Remave

CChange

CAdd

O Remove

CChange

CJAdd

ORemove

O Change

Oadd

ORemove

CIChange

OAdd

ORemove

CChange

1Add

Remove

OChange




I}. if amending any other information, enter change(s) here: (Atach udditional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b}
Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's effective date on the Department of State's records.

(f the record specifies a delayed etfeetive date, but not an effective time, at 12:01 a.n. on the earlicr of: {(b)  The 90th day after the
record is filed.

Dated /40:;7 2V //"1 Lo )2

o, o,

Signature of a niimhcr or authorized representative of a member

Arts M. Schatz

Typed or printed name of signee

Filing Fee: $25.00



