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COVER LETTER
T Regisiration Scetion
Division of Corporations

STARTPINK IO

SUBJECT:

Name ot Limited Lishidiy Company

The enclosed Articles o Amendment and teegs) are subnmied tor iling.

Please return all correspondence concerning this matter w the sollowing:

Inrique Portnoy

Same of Person

START PINK L1GC

Firm/Company

2222 Quail Roost Dr

Adddress

Weston - Blorda - 33327

CityState and Zip Code

POrnOs enrigue i gnniLoom

E-mail address: (1o be wsed Tor future asmal report aotitication)
For further intormation concerning this maiter, please call:

A1 R2T06)T
by }

Area Uode

Enrigue Portnos

MNamwe ol Person Dastime Telephone Sumber

Enclosed is o check for the following amouni:

(27 835,00 Filing Fee & 0
Certitied Copy
taddional cops s eaclosed)

SoO.00 Filing Fee,
Certificate of Status &
Certitied Copy
Cadditona! cop s enctosed)

(7 530,00 Filing Fee &
Certiticate of Status

= S5 .00 Filing Fee

Strect Address;

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Registration Section

Division ol Corporations

The Centre ot Tallahassee

24135 N Monroe Street. Suite 8140
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT Fil o
TO b
ARTICLES OF ORGANIZATION 2024 g

Stort Fink LLL ”‘LLéf!‘ilsségﬁ'f‘zﬁ'éﬁéidi,m

(e of the Limited Linbility Compyay as it now_gppeats yn pur records,)
(A Flonda Lumted Luabihty Company '}

The Articles of Qrganivation for this Limited Liability Company were filed an q /j /(}‘J and assigned

Florida document number mL;&. , Q_Q ng:—]m

This amendment is submitied 1 wnend the following:

A. If amending name, enter the new name of the limited liability company here:

The new e must be distmpushable and conpsin e words “Limited Liability Company.” the designation “LLCT o the abbhreviation L O

tnter new principal offices address, it applicable:

(Principal office wididress MUST BE A STRENT ADDRESS]

Enter new mailing address, it applicable:

(Mailing address MAY BIZ 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

asent apd/or the new registered office address here:

Name ol New Registered Ageni:

New Registered Qtfice Address:

Fter Florda sirvet address

. Florida
Cuy Aip Code

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

7 herehy aceept the appoiniment as registered agent and ageee 1o acr i this capacite. 1 further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and 1 an familicr with and
aceept the oblivations of my position as registered ugent us provided for in Chapter 603 8.5 Or. i this document is
being fited 10 merely retloct a change in the regisered office address, Therehy confirm that the fimiied fihitity
company fius heen notifivd iinwriting of this change.

If Changing Registered Agent, Signature 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 Namve Address Type of Action
AMBR JOSE LU SWINYARD 222 OUALL ROOST DR - WESTON - FLORID
{Cindd

= Remove

o 1Changy

AMBR CRISTINA VEROXNICA TEBES 2322 OLIAIL ROOST DR - WESTON - FLORIDA
iZ1Add
WRemoe
; . C1Change
AMBR TOSEELUES SWINYARD TRUS FOIS SENECA AVE - WESTON - 33332 .
. .. e . . A dd
FLLOKH A
CHRemove

CiChanpe

AMBR CRISTINA Y TERES TRUNT FUMES SENTFCA AVE - WESTORN - 33332 . ~
[_ B

11 ORHDA
CJRemove

ClChange

Ciadd

CiRemane

I 3Change

Cladd

CiRemase

CiChange




D, Ifamending any other information, enter change(s) here: tA ek additional shoets, i necessary.)
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k.

Fflective date, it other than the date of filing:

JFun eflective date is Histed. the date must be specitic and cansol be pror o date al tiling or more than 920 days alier filingy Pursuant to 64
document’s elTective dute un the Depirtmient of State s records,

record s Nled.

I the record specities @ delay ed erfvetine dute. but notan eliective time. al 12301 m. on the varlier o thy - The Yiah Jay atler the
OCTUBRE 26
Daied

ENRIOULE PORTNOY

Ty ped or printed name vl signee

T 0 unae Liuvin e

O (v

(optional)
Note: 15 the date inserted in this block dues not meet the applicable statutory Jiling requirements, this dute will not be listed as the

150207 13



