N2 2L CCCCCWh5

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexkue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NG

200385500652

D421/ 22--01025--015  +425. 04

L€ Hd 1244V 22

T. MATTHEWS
JUN -6 2022




COVER LETTER

TO: Registration Section
Division of Corpurations

FTTSTAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hling,

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

Peter Moncure

Name of Person

CTTSTAR LIS

Firm/Company

712 Breckenridge Drive

Address

Port Orange. F1. 32127

City/state and Zip Code

i}

. =" spmoncure@gmail.com

E-mail address: {to be used for future annua] report notitication)
For further information concerning this matier, please call:
Peter Moncuire 706

at { )

Arca Code

599-4000)

Name of Person Dayvtime Telephone Number

Enclosed is a check for the following amount:

= 533,00 Filing Fee 3 330.6G Filing Fee & 33300 Filing Fee &
Cenificate of Siatus Certified Copy

Ladditional cupy is enclosed)

O $50.00 Tiling Fee.
Certificate of Status &
Certified Copy
(ilditional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations

[7.0. Box 6527 . ..
Tallahassee. FL 32314 .

Registration Section

Division of Corporations

The Centre of Tallahassee
2413 N. Monroc Street. Saite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _—
OF ,.'.L!h.'\"‘. L,';" IE1ES
JIVISION OF CORPORATIONS

PTTSTAR LLC 22APR21 PH 3 11T

{

Name of the Limited Liability Compuny as il nuw appeats
’ Liabrhty Company)

on our records.)

i . - . . N . L - ay . - IR
he Articles of Organization tor this Limited Liability Company were tiled on V2802

[.22000006531

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC"™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street addresy

. Florida
ciny Zip Cende

New Registered Agent's Signature, it changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all staites velative o the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the fimited liahifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member
Tit! Name Address Tvpe of Action

L]

AMBR Raobent L. Burchest 22826 Mariposa Ave. Torrance. CA 90502

= Add

ORemove

CiChange

AMBR Phyliis B. Kerk 1633 Caddingion Dr. Rancho Patos Verdes CA 90275
= Add

JRemove

OChange

O Add

ORemove

CChange

OAdd

O Remowve

OChange

ClAdd

CJRemove

CiChange

CJAdd

ORemove

OChange




D, If amending any other information, enter change(s} here: Cluach additional sheets, if necessary,)

I, Effective date, if other than the date of filing: {optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 20 days after filing.) Persuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block dees not meet the ppplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[+ the reeord specities a defuved effective date, but not an etfective time, at 12:01 aan. on the carfier oft (b)  The 90th day after the
¢ reord is filed.

April 13th, 2022
Dated M

Signature of a member or avthorized represeniative of o member

Peter Moncure. Manager

Typed or printed name ol stgnee

gog Rl L ey n



