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COVER LETTER

T0: Registrativn Section
Division vt Corporations

SUBJECT: Ustar l%_ H oOMe —L’ m(\Q{O\/Qm enl LLC

Nane of Limited Liability Commpary

The enclosed Articles of Amendmeni and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Nadia Ustavi &

Name of Person

pﬁf Y rma§ M("v\CIQ-&VW-@/\\_ C,ON”\DQV\j

Firn/Compans

2SI San Jpge Pl Swuite 30

Address

Sacic Soyvi e FC 22257

City/State and Zip Code

O\ Sz 20 Gt ma S amng m'\'\_&um«‘oa ﬂ-) , Comn

E-rnmil address: (to be used for tuture annual report nouticauon)

For further information concerning this matter, please call:

Nadia Vstavi€ BB T goy - 494 -523&

Name of Person Area Code

Bavtime Telephone Number

Enclosed is a cheek lor the tollowing amount:

$25.00 Filing Fee ] $30.00 Filing Fee & (3 53500 Filing Fee & G S60.00 Filing Fee,
Certificate of Stotus Cerufied Copy Certificgte uf States &
jadditional copy is enclased) Certitted Copy

(additionul copy is enclosed)

Mailine Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FLL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T
Booie, i;@

JUstari 2 Home Tomprvemedh pitdh Gq o By

T~Nwme of the Limited Liabilitv Company as il now_appedrs on our records.)
1A Fronda Dimoed Liabedny Company) i

o
_\

r
('-I ﬂ\f&)i?n%{:mmcd

Qcﬂr"-

g - . - - . . . . . - - it
Fhe Articles ot Qrganization for this Limited Liabitity Company were filed on MCEU[

Florida documeni number L— Q ;2 OO DPZ—L’ 05.3 (.0

This amendment is submitted o amend the following:

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

The new name must be distingtishable and contain the words “Limied Liability Company,” the designation "LLC™ or the abbreviation “L.1LCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered 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: N a di QU U —r CLv e E
New Registered Office Address: 3 7 8\ S an  dol e P[ %Lki {‘C ?)Q

Enter Florida sireet address

3{ C"\CS—L\’{\Ui e . Florida 227 g -7

iy Zip Codic

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

{ herebyv accept the appointment as registered agent and agree (o act in this cupfrccrv { further agree to comply with the
provisions of alf statites relative 10 r!wpf oper and complete performance of my duties, and {am gamiliar with and
aeeept the obligations of my position as regisiered agent as provided for in Chapter 605, 1 S, O, i this docunient is
being filed to merelv reflect a change in the registered office address. | herchy confirm that the limited liability

company has been notified in writing of this change. /%m

If Changfhy Rk"'hiLI’CM"L\u./S(t,II ATEOf New Rl.g)(eud Agent




If amending Authorized Person(s) authorized to munage. enter the title. name. and address of each person being added
or removed from our records:

MGR = Muanuger
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  uan A Us tadt 31S! San o L swile 20 ekl

J&C/hSM Vi | ‘-Q,, R ?DZZ g? CRemave

OcChange

NAR. Nddia Ustrit 378 San_ovse Pl Suide 30 oaw
Mcksandille L 2225 A o

OChange

OaAdd

CRemuve

T1Change

Oadd

ORemove

O Change

CiAdd

DiRemove

[Change

Cadd

TIRemove

TiChange




D. [f amending any other information, enter change(s) herer (Anach additional sheets, i necessary.)

. Effective date, if other than the date of filing: {optional)
(I an etlective date is listed. the date must be specific ..md cannot be prior (o date of filing or more than 90 days after 1ifing.} Pursuant t 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable stauwory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departinent of State’s records.

1f the record specifies a detaved effective date, but notan effective time, at 12:01 am. on the carlier of: (b) - The 90th day atter the

record is led.

At 8\16\'20"2.
ool ) /

!

/
! ;ﬂmlum ulhﬁ-ﬁu uu,udumz»' epreschuanyd ol a m mer
_ Nadia Usmn'?

Typed vr printed nanie of signee

Filing Fee: $25.00



