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TO: Rculslrnlidl;l:s;"c”nﬂ . LT T
Divislon or COTROrntions SRR
Radiant Star LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concemning this matter 1o the following:

Matthew DePasquale

Name of Person

Tren g

— o -

Fachner PLLC o
~—z =

——1 —

Firm/Compony s

[25] [ 1

301 Woodlands Pkwy. Suite 10 ' wiLl P
o -

Address =
Oldsmar, FL 4677 w
— jo o

City/State and Zip Code

filings@fachnerlaw

E-mail address: (1o be uscd for future anaual repornt notilication)

For funther information conceming this matter, please call:

Mauhcw DePasquale 727 306-0205

at )
Name of Persan Area Code

Doytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee O $30.00 Filing Fee &

[ §55.00 Filing Fee &
Certificate of Status

Centified Copy
(additional copy it encloscd)

O $60.00 Filing Fee,

Cenified Copy

T

fr

v
-

Centificate of Status &

(additional copy is encloscd)

Mailing Address:

Strcet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Scanned with CamScanner

Fax: 7274749949
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From: Faehner PLLC Fax: 727474994

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Radiant Swr LU

The Articles of Organization for this Limited Liability Company were filed on July 20, 3021

and assigned
Florida document numta 1.21000329843

This amendment is submitied to amend the following:

A, ifamending name, enter the new name of the limited linhiliy company here:

The new name must be distinguishable nnd contnin the sords “Limited Liability Company.” the designation "LLC™ or the abbrevintion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

Entcr new mailing address, if applicable:

(Mailing address MAY BE A POQST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Registered ice Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Repistered Apend's Siponture, if chunging Regisiered Ageni:

I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ebligations of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, if this document fs
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been notified in writing of this change.

I Changing Registered Agent, Slgnature of New Reglstered Apent !
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If amending A yihorired 'erson(s) authorized 1o mannge, me, and address of each personbeing added
moYes from ot :

NMGR = Manager
AMBR = Autherirod Membicr

Tille Name Address ‘Type of Actinn

MGR James Lester L0157 Grove Dr.
OAdd

Pan Richey, FL 34668
= Remove

CiChange

AMBR John Gross 6295 Bahia Del Mar Cir. #302
OAdd

St1. Petersburg, FL 33715
B Remove

[CIChange

MGR Blue Nova Heldings LL.C 10157 Grove Dr.
= Add

Port Richey, FL 34668
(JRemove

OChange

ClAadd

CRemove

OcChange

OAdd

ORemove

OcChange

OAdd

O Remove

OChange
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l}. lrﬂ“l(‘“dill: nny n"|°|' i“fﬁrnl.’“ion. C“lcr Cll“ngc(s) hcrc: (A”ﬂch (]d(ﬁ”‘()”a’ SI?(‘C’(.‘F. ('f”ece‘gst—”-v‘)

8541 Wy 6} any 12

E. Effective date, if other than the date ol filing: (optional)
(If an efTective date is listed. the date must be specific and connot be prior (o date of filing or more than 90 days atler filing.) Pursuunt to 605.0207 (3IXb)

Note: !f the date inserted in this block does not meet the applicable statutory filing requircments, this date wili not be listed as the
document's effcctive date on 1he Department of Stale's recoids.

If the reeord specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day aftcr the

record is filed.

August 8 2021

Dated .

—-—_—-_‘-—-—
(. o

= . . -
TSimmaor® of o member or snthorized representative of a member

James Lester

Typed or printed neme of signee

Filing Fee: §25.00
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