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Registration Section
Division of Corporations

Sing Star, LIL.C
TECT:

COVER LETTER

Name of Limited Liability Company

enclosed Articles of Amendment and fee(s) are submitied for filing.

a5t retumn all correspondence concerning this matter to the following;

AL Nicole Weaver

Namw of Person

134 Lake Villas Drive

Firm/Company

Altamonte Springs. FIL 32

Address

701

Niwole@LegalWeaver.com

CinwsStare and Zip Code

E-mail address: (w be used for future annual report notificanon)

For further information concerning this matter, please call:

Nicole Weaver

407 536-6589
at( }
Name of Person Arca Code Daviime Teiephone Number
Enclosed i3 o check for the following amount;
— S23.00 Filing Fee = $30.00 Filing Fee & T2 835,00 Filing Fee & —_ SA0.00 Filing Fee,

Certificate of Stutus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassec, FL 32314

Certitied Copy

(additional copy is enclosed)

Certiticate of Status &
Certified Copy
(addmional copy is epclosed)

Street_ Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Talizhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

A. NICOLE WEAVER
154 LAKE VILLA DRIVE
ALTAMONTE SPRINGS. FL 32701

SUBJECT: SING STAR LLC
Ref. Number: L22000113063

We have received your document for SING STAR LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Speciatist Il Letter Number: 823A00000817

i3 PHIZE Db

www.sunbiz.org

Nivricinm o rrmaraticre . P2 0OY IROY B2I97 _Tallabhacean Flaridag 990214



ARTICLES OF ANMIENDMVIENT
TGO
ARTICLES OF ORCANIZATION
OF

Sipg Star, LLC

ixname of the i, p reenrds. )

Articles of Organization for this Limited Liability Company were il
2222000013063

1 document number

Pemendment s submitied to amend the oliowing:

If amending name. gnter the new nume of the limited liability comparny here:

sic Cubed, LLC

name ot be distinguishable and comzin the words ~Limited Liabibine Compuns . the Sosignasien LU0 o tie ahbreociazion <13 O

. - - . A
ter new principal oftices address, if applicable: _l'_“____h,*_w

rincipal office address MUST BE ASTREET ADDRESS)

nter new mailing address, if applicable: N ot =
o ege - . prege - N - -1
Wailing address MAY BE 4 POST QOFFICE BOX) = i
> :’\-? _-‘;--—'-
T .
1)

!ci

3. !f' amending the registered agent andior registered oftice address en sur records, enter the nama of theho, e”'s!:-rc-d
G

920t andfor the new registeresd oifice nddress here:

- -

. Ny . . Al Nicole Weaver
Name of New Revistered Aveni: A Nicole -

. - asr , 1324 L ake Viillae Dirve
New Registered Office Addness: 134 Lake Millas Drive
Nneter Floria reet adiiros

Altamonte Sprines Florida 3

New Reoistered Agent’s Sioaature, if chuneine Revistered acent:

L herehy aceepr the appoinimen: as regisiered agent and agree i qor in o c':.'p.-.':'ff_‘; L lariher wgiee to enmpns ik the

;;J'u";\'."um‘ of all statutes relative 1 the proper and complete geriormance of me dutics,
coept the obligations of my position as registered ugenr as provided tor in Chaprer 603, .3,

Y
f ! A .
2N Sy

.“-:'.'z.": ;1/{':1 to merelv reflect a charee in the regisiered office address, §ieieby confira: tha e

IFChe Apirg r.. sabored Spen, Slosniory N .::..'_-Eu:“::

i Doy Lailiar el

campanyfias been notipiod in wriiing op this chaige




nding Authorized Person(s) 2uthorized to manage. ¢

YolMaog

toved from our reeords:

= Manaser
L= Authorized Member

Name Add

pier (ne e ranie, and address oVearn Tor..:

ress 1y

v
.
—
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zmending any other inforniution, enter change(s) herer cdrneh adiinenst Geere, e

fffective date, if other than the date of filing: e
CHan effective date s isted, the date most be specitie and cannot be prior Io dote of Bing oo moer

I

MNote: Hothe dote imseried v ihis Block does not mect the applcable statu

docement’s effeciive date on the Depariment of 3me’s records

the record spoecitios u delaved eifeciive date, bui not an effective Hnie, ot 12700 il v e o Lo sy e S
cord G5 iled.
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