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3 COVER LETTER

TO: Revistration Section
Division of Corporations

STARFEL T MALE [
SURBIECT:

Nanie of Linited | inhitiny Compans

e enclosed Anticles ol Amendment aind feegsy are submitied tor filing.
Please return all correspondenee concerning this matter o dhe following:

ARDUL REFIVEAN

Nanre ol Person

STARIE U MARLTLC

FinCompany

FOOE IS EON ST F100

Address

SRR RBURG FLORIDA 33702

Civ/State and Zip Code

arsallooog 14375 0 cimaileom

1 -tnaal address: (o be wsed for tuture annual report notiication

For turther information coacerning tis marner, please call;

Abdul Rehman

37 2185727
i )
Name of Perwon Area Code Paviime Telephone Nannber
I eclosed is o check for the tallowing dizenn;
COSIEan Miling Ve Tosiuoriling ee & = 555,00 Filing Fee & ~. Ranou Filing Fec.
Certilicate oy Stitus Centified Copy Certificue of stans &

Gadditional copy v enclosed) Certitied Copy

Ladditonal copy i enelosed)

Mailing Address:
Registration Section
Division of Corporations
1O, Box 6327
Tullahassec. FiL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sirect. Suite 810
Taltabassce. FL 32303



ARTICLES OF AMENDMENT .
TO __t-\:‘{. “d
i

OF ZZ_sAPR 21 PM, L= 0?

STARLET MALLTIL

{Name of the Limited Liability Company as i gow appedars on oie records.)
(A Tlonda Tamted Tiabthy Companyy

FEBRUARY 21, 2022 and tssizned

he Articles of Organization for this Limited Liability Company were tiled on
o 22000083578
Florida document number =27

Fhis amendnient 1s submitied 1o amend the followimg:

ITamending mime, enter tie new name of the limited liability company here:

[he new mame must be tll\l!!‘l”l'hh shle and contain e words ~Limited 1. tability Compuny.”™ the destenation =LLCT or the abbrovianen wLLE O

Enter new principal offices address. il applicable: -

(Principal office uddress MUST BE A SNTREET ADDRESS)

Eater new mailing address, if applicable:

(Maiding address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apene _

New Hesistered (FHve Addiess: R e _—
Foaer Plovide siver adoves

. Florida
i A Cende

New Registered Agent's Sienssture, if chunuing Registered Avent:

fherehy wecepi the appoiniment as registered agenmt and agree wo act in this capaciiv. | fierther agree 1o comphe with 1f;
provisions of all statnies retaiive o the proper and complete pertormance of mv duties. and I am familior with and
aceept the ohligations of my position as registered agems as provicled for in Chaprer 603, 1S, Orif this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited liahilin:
company s been noiificd nnwriting of tis change.

if Changing Registered Agent, \lgmnuru ol New Rcunurml Auvent




If aimending Authorized Personds) authorized to manage, enter the title, name, and address of cach person _being added
or renun ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR ABDUT RETINAN 7900 ATHST. NSTE TIG0 S PEFTERBLUIRG. 1,33
- A

_ L Remove

T Clumge

e e DA

T Remove

CChange

Addd

T Remove

_ Changye

N ) A B ZAdd

T Remove

o Change

N A

—Remove

A hange

| H .‘\dd

Zlemove

CUhimge




D. M amending any other information, enter change(s) here: ditach additional shevis, if necessar

. Effective date.if other than the date of filing:

{optional)

(f an erfective date 1s listed. the date minst be apecific end cannet be pries o date of tiling or more than %0 diy s afier Hilng. ) Fursiant 1o 0030207 (3yb)
Note: THbe date inserted in this Block does not meet the applicable stnory $iling requirements, this date will not be Tisted as 1he
document’s etlective daie on the Deparument of S1ate’s records.,

I the record specitios o delayed erfeciive date, bt notan effective times st 1307 am. onahe carlier oz ¢ty The 9ith day atier the
record s Hed,

03 233022

Prated ~ 777

Signature of o member@Lautfitrized representative of o inember

ABDIUE RETEMAN

Tvped or printed name of signee



