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COVERLETIER

T(:  Registration Section
Divlston of Carporatinng

" 50 STAR INVESTMENT LLC
SUBJECT:

Mame of Limitcd Liobiilty Company ~ #

The enclosed Articles of Amendment znd fue(s) are submitred for filing.

Flease return all correspondence concerning this matle 16 the followiny:

STEPHANY GUTIERREZ

Name of Person

FirmvConpany

3689 ARBORVISTA DR

Address

Saint Cloud, FL 34771

City/State and Zip Code

E-mail uddress: (o e vsed for fstare senual Tepart notiiiention)

For further information concerning this maner, please call:

STEPHANY GUTIERRI:Z

m{. )
Nanre of Perion Atea Cards Daytime Telzephone Nurber
Enclosed is a check for the folluwing umount;
B $25.00 Filing Fee 0 $30.00 Fiting Fee & O $55.00 Filing Fee & LI $60.00 Filing Fee,
Certificate of Starus Centified Copy Certificute of Stars &
(xdditionsl copy is encloscd) Cenified Copy
ladditlonul copy is erelosed)

Malllng Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

N erre s s e



Mo 709035 40T ,
TR Ay
ARTICLES OF AMENDMERNT N A 1{" /
10 .
ARTICLES OF ORGANIZATION
OF

SG STAR INVESTMENT LLEC
(Nanie ol he Lhniied Liabilily Comnany I0Y ADBERFS O QU recors.)
(A Flarida i.nmllcg Eluélinyﬁnnpnnyg

The Articles of Organization for this Limited Liability Compuny were fited on ﬂ/f“r 4021 and assigned
L21000420683

Florida tociment number

This ameuwdment is submitted to amend the following;

A, It amending name, gnger the new name of the itmited lubillty company here:

The new name must be distinguishable and conlain the wards "Limited Linbility Company,” the designation “LLC" or the abbrevistion “L.L.C"
5689 ARBORVISTA DR
SAINT CLOUD, FL 3477t

Lnter new principal offices address, if upplicable:
(Principal office address MUST BE ASTREET ADDRESS)

5689 ARBORVISTA DR
SAINT CLOUD, FL 1471

Lnter new malling uddress, if appleable:
{(Mglling address MAY BE 4 POST OFFICE ROX)
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B. If amending the registered ngent and/or reglistered office adidress on our records, enter the name ol‘ther“h’_cw registered
agent and/vr the new registered uffice address here:

)
[
= -
ame of New Repistered Apent: — =
=
New Repistered Office Address: Z &2
Enter Flerida stree! address w
(4F% )
, Flarida
Cy Zip Code

Mew Repistered Apent's Slpnature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notifled in writing of this change.

If Changing Reglstered Agent, Signadure of New Registered Apent
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If amending Authorized Person(s) antharized to wmanage, enter the Htle, name, il addu’

e

$5 of esch pevson bejny added

of removed from our yecords:

MGR= Manager
AMBR = Authorized Member

O Add

CIRemove

%Chn e

{2 Add

[Remove

OChange

{3Add

{IRemove

{OChange

Oadd

 JRemove

OChange

Oadd

ORemove

CIChunge

O Add

ORemove

C1Change

Tybe of Action
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E. Effective date, If other than the date of filing: -/») -~ /"'f') / ) /]/ ’?) {optional)
(I an eMfective dale i listed, the date must bs specific and eannot he priod o dato of7iling or mors then 90 doys oRer filing.) Pursuant 10 605.0207 (3)(b)
Note; If the dete inserted in this block ducs not meet the applicable stututory filing requilements, this date will not be Hsted as the
document's effective date on the Depertment of State's records,

If the record specifics a detayed effective dute, but not an effective time, at 12:01 s.m. on the carliee oft (b The 90ih day afler the
record is fled.

A 1
Dated !Y]/ [ Q;[ /ﬁ- ( S AN _'L

Yol T

V Signature of 3 member or authorized fepresentative of a member -~

STEPHANY GUTIERREZ

Typed or prinicd name of signee

Filing Fee: $25.00
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