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COVER LETTER

TO: chi':,lruti(m Section N
Division of Corporations

PTTSTAR LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Artteles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matier to the followimg:

Peter Moncure

Name of Person

FTTSTAR LLC

Firm/Company

712 Breckenridge Diive

Address

Port Orunge, FI. 32127

CussState and Zip Code
pmancure @gmail.com

E-smail address: (1o be used tor futeere annual ceport noiitivation}

For further information concerning ihis matier, please call:

Peter Moncure 76 599-4900
at { )
Name of Person Arva Cuode Davtime Telephone Number
lznchosed is a cheek for the following amoeunt:
™ 52500 Filing Fee {3 530,00 Filing lFee & 01 $55.00 Filing Fee & 1 %60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staius &

{(additional copy is enclosed) Certitied Copy
taddiional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee

Talluhassee. F1, 32314 2415 N. Monroe Street, Suite 8§10
Taltahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO 2022 JUN 28 PM 12: Lk

ARTICLES OF ORGANIZATION T
OF PEURLIRNT OF § At
A LAHASCEE.F

PTTSTARLLC
(

vame ol the Limited Lisbility Comnpany s il new uppears on our records. )
{A Flonda Limited Ligbitny Company)

2022 and assigned

The Ariicles of Organization for this Limited Liability Company were filed on

Florida document number 122000006331

This amendment is submitted to amend the tollowing:

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

The new name must be disiingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation wL.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QF FICE BON}

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Enrer Florido sireet addross

. Florida
('f{_\’ er Cude

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

[ hierebv uccept the appoiniment as registered agent and agree (0 aet in this capacioe, 1 further aseee to comply with the
provisions of ull statutes refanive (o the proper and compleie performance of my duties, and [am famitiar with and
accept the obligations of my position as registered agent ay provided jor in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby conpirm thar the timired liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Nignature of New Registered Agent




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 Name Address Tvpe of Action
AMBR Molkly Moncure 712 Breckenrnidge Drive, Port Ornge FL 32127
= Add
CiRemove
CiChange
AMBR Phyllis B. Berk 1633 Caddington Dr, Ranch Palos Verdes CA 90275
OAdd

= Remove

EChange

AMBR Phylllis B. Kerk 1633 Caddington Dr, Ranch Pulos Verdes CA 90275
= Add

ClRemove

O Change

T Add

ORemove

ClChange

OAdd

O Remave

HChange

Oadd

ORemaove

O Change




D. If umending any other information, enter change(s) here: (Auach additional sheets, [f necessary.y
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E.

Effective date, if other than the date of filing:

(uptional)

If an eifective date is listed, the date must be specitic and cannot be prior o dale of tling or more than 90 dayvs afier Hiling,) Pursuant 10 605.0207 (3XD)
P I ¥ » =

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effective date on the Department of State s records.

record 15 tiled.

It the record specities @ delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier oft {b)

Junge 22
b V

Peter Moncure

2022
Duted

mei/

-

Signiflure of 9 member or suthuorized representative of o member

The 90th dav ater the

Typed or printed name of signee

Filing Fee: $25.00



