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COVER LETTER

TO: Registratien Section “ M
Division of Corporations

ALLSTAR'S BI201L1LC
SUBJECT:

Name ol Limited [isbility Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Cundi L. Gray

Namwe of Person

Emuerald Coast Permitting, Ing,

FimyCompany

141 Mack Bayou Loop. Suite 303

Address

Santa Rosa Beach, FIL, 32459

Cinv/State and Zip Code

candigravigdecpermits.nct

Eamanl address: (1o be used tor future annual report notefication )

For further information concerning this matter. please call:

Candi .. Gray £50 837-7444

A }

Namwe af TPerson Area Code

Enclosed is a cheek for the tollowing amount

W $25.00 Filing Fee [ $30.00 Filing l'ec & O $55.00 Filing Fee &
Certificaie uf Stutus Certitied Copy

{adduionat copy is enclosed)

Bavtime Telephone Number

3 36000 Filing Fee.
Certiticate of Status &
Centified Copy
Gaudditional copy 5 englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO = g s
ARTICLES OF ORGANIZATION F . & D
OF
WITHAR -1 PHI2: 29
ALL STAR'S B2 L1C SECAEY vy T
{(Name of the I.imitT:J\ [ﬁ:l;l‘llldt\“(“:nlm any ias it' n’f::T'];un;]ara nn our records.) IAL LA fl'l'."}. 5 Sé‘ \: :fll -

- . - - . - . . . o - - /202
lhe Articles of Organization for this Limited Liabihty Company were filed on |2/20/2021

121000553324

and assigned

Florida document number

This amendment is submitted to amend the followiny:

A. If amending name, e¢nter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE 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
agent and/or the new registered office address here:

. . [ ~ et o [ ne .
Name of New Registered Agent: LEmeradd Coust Permitting. Inc.

249 Mack avu o . 3y
NL’\\ RL‘L‘!S[C L‘d OHIL‘C Addrcﬁs: v k ];d- U I.()t]p. Suite 102
Enter Florida sireet address

)

sanla Rosa Beach Florida 32434

Clity Zip Conde

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

{ hereby accept the appoiniment ax registered ggent and agree (o act in this capacite. 1 jurther agree (o comply with the
provisions of all statuies relative o the proper and complete performance of my dwiies. and T am familiar with and
accepl the obligations of my pasition as registered agent as provided for in Chapter 603, F .85 Or. if this document is
being filed to merely reflect a change in the registered office adddress. T hereby confirm that the limited liabiliy
company hus heen notified inwriting of this chunge.

&
red A grntf Signatu’re\r‘rﬁ'&'cw\ }#egisltred Agpent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR John Toro 1700 Legendary Boulevurd
Oadd

Clermont, F1. 34711
= Remoye

CIChange

MGR John Toro 1700 Legendary Boulevard
= A
Clermont, FL 34711
CORemove
DO Change
Oadd

ORemove

OChange

iJdAdd

ORemove

OChange

Oaddd

O Remove

OcChange

OIadd

ORcemove




D. If amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)

Add FEIN to Sunbiz profile: 87-4166795

E. Effective date. if other than the date of filing: (optional)
(If an effective date is histed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing, ) Pursuant w0 6030207 (3Kh)
Note: 1f'ihe date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record speeifies o Jelayed effective date. but notan effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day atier the
record is filed.

February 23 2022

Dated |

/‘.ﬁgnalurc"u! it or or authorized representative of 4 member

Brian Hall ?._"D FANNRN LL < L\

Typed or printed name of signee

Filing Fee: $25.00



