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COVER LETTER

Registration Scetion
Division of Corparations

TO:

M STARK CHEMICAE L

SURBJECT: .
Name of Limited Tiabilisy Company
The enclosed Articles of Amendment and feets) are submitted for tiking.
Please return alt correspondence concerning this matter Lo the following:
NURYA EVILEALBA
Name of Person
HEH STARK CHEMICAL LI
Firmfompany
LOIT0 COLLINS AVE APT 1014
5
Address ~3
i
SUNNY ISLES BEACH, K1 33160 .. )
!
CitveState and Zip Code ; T
USTUEMPRESAGGMAILCOM T
Fommil address: (10 be used Tar futare annuad report notilication) : -
s
- -~

Far Turther information concerning this matter. please call:

NURYA E VIELALBA

TRO 300372

ut( )

Nuamie of Person

Enclosed is a check tor the tollowing amount:

T §30.00 Filing Fee &
Certiticate of Status

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32514

Arca Code Dravtime Telephone Number

T S532.00 Filing Fee & (]
Certitied Copy
fadditsunal copy is englosed)

$60.00 Filing Fee.
Centificate of Sutus &
Certified Copy
radditienal copy s enclosedi

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HH STARK CHEMICAL LU

(Name of the Limited Liability Company as it now appears on our records,
. ‘ Labihty Compuny)

. . NN P . ~ . . . Ve - - 2114/2022
[he Articles of Organization tor this Limited Liability Company were filed on 02/14/2022

1.22000078147

and assigned

Florida document number

This amendiment is submitted to amend the following:

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

NA
The new name must be distingeishabte und contain the words “Limited Liability Company,” the designation “LECT or the ahbreviagop “L.1L.CT
rD
T . . NA - -
Enter new principal offices address, if applicable: pe
. .
(Principal office address MUST BE A STREET ADDRESS) . 1
: - :
. =4
{ - —
B H . . \ . ; s .
Futer new mailing address, if applicable: NA Tt
- ——

{Muailing address MAY BE A POST OFFICE BOX)

B. [f 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:

r
Name of New Revistered Avent: NA
New Reaistered Oftice Address: NA
Enter Florida strecr address
N e Y
NA . Florida N

Cine Ay Cende

New Registered Agent's Signature. if changing Repistered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1o comply swith the
provisions of all statuies relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunient is
beinyg filed 10 merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




- -

If amending Authorized PPerson(s) authm'm:d to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR NIIRYA EVILLALBA 19370 COLLINS AVE APT 1014
i Add

SUNNY ISLES BEACH. F1. 33160
= Remove

OChange

ANMBR HEROS HERNANDEZ 19370 COLLINS AVE AP 1014
= Add

SUNNY ISTES BEACH, FL. 33160
O Remove

CiChange

~
INA NA NA : ~
O Add
V. (i )
’ ! .

i+ CIRemove

[y

NA NA NA

CRemove

CiChunge

NA NA NA
CAdd

O Remwove

CiChange

NA NA NA
LAdd

O Remove

O Change




. I amending any other information, enter change(s) here: tAtach addivional shecis, if necessary.

NA

-
7
Gued

W7

-
N e
.

- . o e NA
. Effective date, if other than the date of filing:

(optional)
(11 an eiective dite is listed, the date must be specitic and

ot be privg o dae of tiling or more than 90 days aties tiling.y Pursuant to 6030207 (3)h)
Note: I the date inseried in this block does not meet the applicable stawetory filing requircinents. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a detaved effective date, but not an eftective time. at 12:01 a.m, on the earlier of: (b)

The 90th day afier the
record is Nled.

JUTY 22TH 2022
Dyated

Sienature of a membdt o authorized epresentatinve ol member

/I/A%@ Villudfa

NURYA EVILLALBA

Tvped ur printed name ol signee



