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COVER LETTER
TO: Reglatration Section
Division of Corporations
5. TARS. INTERNATIONAL, LLC
SURKCT:
My of Limited Lisbility Compaay
The enchosed Articics of Amendment and fes(s) aro submitted for Aling.
Please retzrn all correspondence concerning this maner to the following
Cheyenoe Moseicy
Nams of Person
Lagaleoom .com, Tne, ra
=
Firm/Company —
T
101 N Brangd Blyd 1 1th F1 = i aat
() b
Address — -_""'
(] ' o
Gilendale, CA 91203
s A
ClyfStato and Zip Code = I
Jorge n.varquez24 @outlook com £ )
T el sddscaw: {to bo uaed lor Ruturg anosal report notlBicaton) ~
(9]
Fou fuzther information conceming this matter, please call:
Choyennes Moacley ; £00 ) 7730888
at
Nasse of Person Aros Cade Deytlme Tolophons Number
Boclosed is a check for the following amount.
O 32500 Filing Fee D $30.00 Filing Pee & Wl $55.00 Filing Fee & {J 560.00 Filing Pec,
Certificate of Status Certified Copy Certificate of Status &
(rddidions] copy Lo emclesed) Certified Copy
{sdditfonal copy is tacioved)
MAILING ADDRESS: STREET/COURIER ADUDRESS:
R egistration Section Rogistration Seotion
Divisign of Coiporstions Divizion of Corparativas
P.0Q. Bax 6327 Cliftop Bullding
166] Bxceutive Center Chcle
Tallohessos, FL 32301

Teollahasseq, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
S.T.ARS.INTERNATIONAIL. 1LC
Y ifn ra Qo onr
a OMpARNY,
The Articles of Organizatinn for thiz Limitad Liability Company were filed on 081172021 nnd assigned

Floridn docurhent number L21000360454

This stnendment is submitted to amend the following:

A. IFfmmending nmme, enter the new name of the lin m .}

The bew hamme crust be dlutinguishable and contain e words “Limitsd Liabillty Company,” tie designation “LLC" s the sbbroviatiea "11.C."

Entcr new principal offices nddress, if appHcabie:
{0 address TREAST

Enter pew msiling address, if applicable:
(Myiling address MAY BE A POST OFFICE BOX)

B, If smending the reglatered sgent sod/or reglytered office address ou our records, enter the oame of the neyy
o ered agent Ao/ 1 DeW regiply e ROUTesy Jere!
Names of New Regisered Agont:
New Registered Office Addrem:
Entar Floridy stres address
. Florida
ciy P Code

New Rerinicred Agent's Sionaturs. I shanging Registered Agent:

[ hereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree to comply witk the
provisions of all svatuter relative (o the proper and complats performance of my duties, and I am familior with and
accapt the obligarions of my position as registered agent as provided for in Chapter 605, F.§. Or, if this documnent is
being filed ta merely reflect a change in the regisicred office address, I hereby confirm that the limited tiability
compary has besn notified in writing of this change.

If Cusnging Regirtered Ageat, Slonetuce o New Rrpfptered Apeni

Page 1 0f 3

From: Sarah Acevado
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If amending Auotherized Person(s) suthorized te mansge, enfer the tiile, name, aed address of cach penion_heing added
of yemove] frow pur resonds:

MGR = Maonager

AMBR = Authorized Meinber

e Nams Addreas of an

AP VAZQUEZ. IORGE
O Add

10329 NW 65TH STREET
DORAL, FL. 33178 UN W Remave

[J Change

AMBER VAZQUEZ, JORCGE 10329 NW 66TH STREET
DORAL, FL 33178 UN & Add

O Removs

CJ Change

O Add

1 Remnve

0O Change

0O Add

B Remove

O Changoe

0O Add

O Ramave

O Change

O Add

7 Remove

O Change

Fago2of3
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S=_=
=
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(optional)

E. Effective date, if other than the date of flling:
(1 any offuctive dute is listed, the dste auat ba spocific and cannet ba prior to date of flng ot tore Gen 50 deys uftce Bllng ) Pususst o 4050207 O¥b)
Nota; ¥ the date inserted in chis block does not meet the applicablo satutocy flling requirements, this date will not be licted pa the

document'y effoctive date oo the Departnient of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:

(b} The SOth day after the record is filed.

Dated 1 Ag anvak
Slpm/u{ﬁ;i? /:‘]i):lhfhml soproecoiathe of 3 momba

Typed o printed pams of mgnse

Jorge Vazquez
Papge Y of 3
Filing Fee: $25.00



