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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S%V\\(ﬁh‘\’ MaY‘lM JLLC’

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N0 Shua Oy

Name of Person

Firm/Company

Vg0 \9dnd v N

Address

Juny W B

Citv/Sunte and Zip Code

LWEIULS © o | Cotn

E-miul address: (to be used for fure annual report notiticauonl

For turther information concerning this matter, please call:

C b%\n L"C‘L{/'Y

LU 10 a9y

Name of Person &

Enclosed 1s a check for the following amount;

KS?_S.UU Filing Fee

[ $30.00 Filing Fee &
Centificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Arca Code Davuime Telephone Number

03 $55.00 Filing Fee &
Certitied Copy
taddinoral comv s enclosed )

[ $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §H)
Tallahassee. FL 32303



ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Starlinh Maring S LLC

(Name of the Limited Liability Com ! A% it now Appears on our records.)
(A Flonda [lmlleg E bility C )

1ability Company

The Articles of Organization for this Limited Liability Company were filed on CB ) g ’ 9 l and assigned

Flonda document number _ ‘ - Ql[)(DEEE[LQZ’?’g

This amendment s submitted to amend the following:

A. If amendine »wor= enter the new name of the limited liability company here:

The ncw name must be distingursnaois and ‘contain the words “Limuted Liability.Compa:iy,‘: the dcsignalion “LLCT or the abbreviation “L.LC."

Enter new principal offices address, if applicable: Zgbo ew $M M,UL

(Principal office address MUST BE A STREET ADDRESS) ¥l

o Lawd g sl L 5%

Enter new mailing address, if applicable: ‘Lﬂj 00 lg‘M DV:‘ e U
A
(Mailing address MAY BE A POST OFFICE BOX; Mﬁlﬁ._,‘ﬂ_@lL

B. M amending the registered agent and/or registered office address on our records, enter the name of the n_;“ registered
agent and/or the new registered office address here:

«:3

ol
e

L

Name of New Registered Agent:

New Regjsiered Office Address:

Enter Flonda street address

¢ W 2t <&

. Florida N
Ciy ) Zip Code

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

! hereby accept the appomiment us registered ageitt and agree (0 act bt Hus capucity. | jurther agree (o compliywih tiv
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accepl the obligations of my position as registered ageni as provided for tn Chapter 6>, F 5. Ur. if this dociment ts

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Charging Registered Agint, Signature of New Reypistered Agen!




If amending Authorized Person(s) authorized to manage, enter the title, name, 2nd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬂ& JO@hua L{C)U?"PJ(‘ Uﬂ}joo | 2ond OV‘N‘L N oaw
(‘5%7i-b‘/! pi %?)L'{,Zg "%Removc

OChange

MGA  Jodnua ety (g0 122nd Dt A o
(__)L&.agnwl Ft/ 33"{/)3 {JRemove

[JChange

Dadd

{ORemove
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IChange

COadd

ORemaove

(Change

O Add

CiKemove

OClianne




D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary }

i

¢

H ¢ id -

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

{optionah
11F an ektecive date 15 listed. the date must be speeitic and cannot be prior to date of 1iling or mon: thin 90 days atier filng.) Pursuant 1o 6U3.0207 ()
. - - . - » il - ' q 1

a1 ] y 3 1?
Nate: [the date mserled in this block does not meet the applicable statetory filing requirements. this date wal not be histed as the
document s etiecitve date on the Pepattment of Slate’s records

I the record specifies a delayed effective date, but notan effective time. at 12:01 aan. on the carbiec of, () The 90th day alter the
record is filed

Lated A’UY 9’) QO&l

\mmnurc ot a member or aothor tzed repiesentative ofF a member

o JJTS_L\ L/c.-évbj

Typed ar phinted name of signec

Filing Fee: S23.00



