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. ~ COVER LETTER

10): Registration Sectivn
Division of Corporations

STARI PINK LI.C
SURIECT:

Name of Larted Liabahty Cosnpany

Ihe enchosed Artickes af Amendment and feetst are submitied for filing

Please return all gorrespondence coneering this matter o the tollowing

Enrigue Porstenoy

~ame of Person

START PINK LLC

FyrmeCompny

2222 Quail Renwt iDr

Address

Weston - Florida - 33327

CitseState and Zip Code

ponipoy enriqued gmail com

E-mail adkdress (10 be used for tuture anmzal repon nolaticaton)
Far turther information concerming this malter, please eatl:
Lnrigue Ponnoy 561 B276617

at{ )
Name af I'erson Arca Crde [ayume Telephone Sunber

Enclased is o check tur the fallowmg amonm

= 5§25 00 Filing Fee 21830 00 Filing Fee & 3 555 06 Filung Fee & L 6t 0 Filng Fec,
Certificate ol Status Cernitied Capy Centilicate of §

1addinonal copy 13 enclosodt Cenifivd Copy

taddironal com (vanclosedy

s &

Afpiling Addres: Sirret Address:

Registration Scetion Registeation Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2313 N Monroe Street. Suite 810

Tallahassee, FL 32505



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= — — - ;
{A Finnﬁa l_umleﬂ l.mf:uhl) Company}

The Articles of Organization tor this Limited Liability Company were fited on and assigned

el
[ L]
~

Florida document number . 3

This amendment is submitted 1o amend the fllowing

“r

Ao Ifamending pame. 1 w N imjtegd Vability un H

Tire new name murst be distinguishable and contasn the words “Limited Eaabiliny Cumpany,” the designation “LLCT or the abbreviation “L 1. C "

Enter new principal offices address. if applicable:

B. Ifamending the registered agent und/or registered ofTice nddress an our records, t t W reprist
ag t W regist s g

MName ol New Regisiered Agent

New Registered Otfice Address’

Enter Flarnks areet inddmes

Florida
iy Hap Code

[ hereby aceepi the appointment as regastered agent amd qgree (o uct o s capacay, | further agree 1o comply with ihe
provisions of all statutes relative 1o the proper and complete performunce of ny dutees, and [ am famhar with and
accept the abligations of my postiron as registered ageni as provided for in Chaprer 603, F.8. Or. if this documenti s
bewg filed to merely reflect a change in the registered office oddress. | hereby confirm that the limited hability
company has been noteficd i seriting of this change.

1 {'hanging Registera] Ageat, Jignatury of New taeered Agent



Il amending Authorired Personis) authorized to manage, the tjthe, 1 A o

or remos ¢ from our records: '

MOR = Manaper
AMBHK = Autharized Member

Title Name

ANMBR CRISTINA VERONICA TEBES

Address

2252 Qb Ruend U1 - Weston - Florida - 33327

Type ol Acti

- Add

AMBR JOSE LUIS SWINYARD

ClRemmve

{JChange

2222 Quail Roost [ - Weskon - Florida - 33327

LN

CJRenne

CIChange

Oadd

TIRemuone

DIChanpe

OAdd

CiRcmove

ClChange

CTAdd

ORemove

OcChange

Cladd

ORenune

TChange

[

v

t
rIi

P



. 1T amending any viher information. enter change(s) here: (Auack addimonal sheets, if necessary.)

,‘,,

N

e
-
=

[

K, Ffective dute, il other than the dute of filing: {optivnaly
(11 an effertive date 15 histexd. the date muaz be spevalic s canmot be pooe e date of filig or mose than 90 divs atter 2l ) Persiant to o053 0207 (3000)
Note; 11 the date mserted in 1his block does not meet the applicabie statutory filing requirements, this date will not be Iisied as the
document s effective date on the Department of State’s records

17 the record specifies a delayed effectve date_ but not an cffective time. at 12,01 3 m. on the earher of: (b1 Thie Wth day aticr the
record is filed.

Seprember 14 2021
Praed ———— “
— /
- e /
w&w;’ﬂ cfpresemative of 4 member V

A o 1
Enrigue Postnoy

Trped ox prenigd name of signee

Filing Fre: $25.00



