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COVER LETTER
TO: Registration Section
bivision of Corporations
ESTAR 7 LLC
SUBIECT:

Name of Limited Liabiity Company

The enzlosed Articles of Amendment and fee(s) are submitted fos fibing.

Please retumn all correspondence conceming this matter 1o the following:

CLAUDIO ESTAR

Name of Person
ESTAR 7 LLC
Firm/Company
7470 LYONS ROAD

Address
POMPANO BEACH FL., 33073

City/Stme and Zip Code
INFO@MCBIZSOLUTIONS COM

E-mail address: (10 be used for future annual report notification)
For further information concemning this matter, please call:

CLAUDIO ESTAR 561 248-8983
at( )
Name of Person "Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
8 $25.00 Filing Fee (J $30.00 Filing Fee & [ $55.00 Filing Fee & - - 3 $60.00 Filing Fee,
Centificate of Status Centified Copy ) Cenificate of Status &
. - {sddititmal copy is coclosed) Centified Copy -
(additional copy is enclosed)
Mailing Address; ) Strect Addiée .
Registration Section Registration Section
Division of Corporations  ~~ -~~~ 7~ Division of Corporations’
P.O. Box 6327 . C e . .
Tazllahassee, FL 32314 )

2415 N. Monroc Stieet, Suite 810 -
. ..o = - Tallahasse; FL32303 -
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~
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_ The Centré of Tallahassee ' :




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESTAR71LC

nhilily Camn :;Il(il\ I rrens sppears vnour records
onda Limned Tiatility T ompany)

The Articles of Organization for this Limited Liability Company were fifed on _
. 122000145406

Florida document nuimber

0 MRz

and sssigned
‘This amendment is submitied to amend the following:

A. If amending name, coter the new name of the limited liability company here:
ESTAR 7 STORE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.LC" or the abbreviation "LLLC ™
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

g6 1 LrANS FATA

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. , Florida
City ] Zig Code
istercd Agent:

| hereby accept the appointment as registered agent and a
provisions of all statutes relative to the prape

grec 1o act in this capacily. [ further agree to comphy with the
¢ and compléte performance of iy dutiés, dnd I'am Jamilidr with and
accepr the obligations of my position as. registered agent as provided Jor in Chapter 605, F.S. Or ;f' this -dﬂf:‘tfmem' is
being filed to mercly reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. ~ -t . = . -

. o . IrChanging Registered Agent, Signataure of New Registered Agent,
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If amending Authorized Person(s) authorize
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Titic Name

d to managy, enter the title, name, and address of cach persen beipy added

Addruess Type ol Action
— — . _ _ ToAd
—
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. _ ZRemove f“"
Tnenge 2
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TRemaove O
OChange
Oadd
LIRemove
: OChmange. . _ ..
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D. If amending any other information, enter change(s) here

oo (At i it e o 1o i

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

(opuon:d] .
{11 an effective date is listed. the date must be specific and cannot be prior to date of fling or more than 90 days after filing.) Pursuant 1o 605 0207 (3Xb)
Naote: If the date inserted in this block docs not meel the apphcublc statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

Dated 4| \D 2;;;_72. .

Signature ol Tthember of zuthonized m;:vres.:mam-c ofa mcnbcr
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