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August 9, 2022

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: First Star Rentals LLC

To whom it may concern:

The Enclosed Articies of Amendment and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $55.00
made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village. California 91361



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;_:-H I
OF SN
2022 Ay
First Star Rentals LLC G ' PH & 30
(Name of the Limited Liability Company as il now appears on our records’}. Live s [
{A i 1abihity Company) TAILT Ay 5',':_3" -
Liat ASSEE Fi
. The Articles of Organization for this Limited Liability Company were filed on 02/07/2022 and assigned
L22000044996

Florida document number

" This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv 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: 1877 South Orange Blossom Trail

(Principal office address MUST BE A STREET ADDRESS) ~ Qrlando, FL 32805

Enter new mailing address, if applicable:

{Mailing address 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 Type of Action

AMBR Kaheem Malick Gabricl 1919 §. Orange Blossom Trail

0O Add

Orlando, FL 32805

B Remove

0 Change

AMBR Richardson Charles 1877 South Orange Blossom Trail
Add

Orlando, FL 32805

O Remove

E] Change

AMEBR Sandelyne Inalien 1877 South Orange Blossom Trail 0O Add

Orlando, FL 32805 O Remove

@ Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If smending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(Ifmeﬁuﬁndﬂkwhhmbﬁwﬁcmﬂm
Note: I the date inserted in this block does not mees

document's effective date on the Department of State’

optional)

be priee to datn of filing or more than 90 days aftey filing.) Pursuent to 6050207 (D)
he applicable satuory filing requirements, this dat wili not be listzd a3 the
s reconds,

If the record specifies a delayed effectly
(b} The 90th day after the record Is fil

ouet C 204 | 003

e date, but not an effective ime, at 12:01 a.m. on the eariier of:
ed.

35 of & cemmber o wuthd F ve ol s memb
Richardson Charles

Typed or printed name ol 1ignee
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