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COVER LETTER

TO: Registration Section
Division of Corporations

STARFISH TECHNOLOGIES [L1LC
SUBJECT:

Name of Limited Liabtlity Company

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

Picase return all correspondence concerning this matter to the following:

Bryan J, Stanley

Name of Persan

Brvan J. Stanley. PLAL

Firm/Cormpany

209 Turner St

e
Address E
~3
&
Clearwater, FLL 33750 E__:
- TR (%]
Ciy/State and Zip Code o
bryangdbryanjstanley.com -
-mal address: (w be used for future annual report notification) -
(>
For turther information concerning this maiter. please call: €
jes]
Bryun J. Stanley 727 461-1702
at( }
Numne of Person Area Code Daytime Telephone Number

linclosed is o check fur the following amount:

= 52300 Filing Fee i1 $30.00 Filing Fee & 01 $85.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Centified Copy Certiticate of Status &
(additional copy is enclesed) Certihied C(lp}'

Mailing Address:

tudditional copy is enclosed)

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FL 32303



OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
69 L[« C

OF
e el
Ohasdiain echionlog e LS

“umpany)

ARTICLES

\
{Nume of the Limited Liability Company as
(Al a Limted Liabiduy
and assigned

7112022

ompany were filed on

The Antictes of Orgamization for this Liumited Liability C
1.22000296816

Florida document numbe

(his amendment 15 sebmitted to amend the following

A, If amending name, enter the new name of the limited liability company here
Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1LE.C.”
Enter new principal offices address, if applicable -
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B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new repistered office address here

Bryan J. Stanley, P.A.

Name of New Registered Agent
New Reaistered Office Address: 209 Turner St
Enter Flovida sirect address
Clearwuter Florida 33756
Ciey Zip Codv

New Registered Apents Signature, if changing Registered Agent
! hereby accepr the appointment as regisiered agent and agree w act in this capacitv. I further agree to comply with the

provisions of all stanues relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin
company has been notified inwriting of this (./Jf.'HL{(’ ; i
f’(,h.mg_,:n{! Registered Apent, \l]__n.nlur( o New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person bheing added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

ClRemuove

ClChange

TJadd

C1Remove
o
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TIChange
CiAdd
lRemove
O Change
OAdd
ClRemove
Z1Change
ClAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here

(Atrach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing (optional)

(11 an effective date s listed. the date must be specific and cannot be privr t date of fling or more than 90 days afler [iling.) Pusuant 1o 603.0207 (3)(b)
Note: [P the date nserted in this block does not mecet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

I the record specifies a delayved effective date. bui not an effeciive time, at 12:01 aan. on the carlier oft (b)
record is filed.

s Dctrbev 25 T2l
Sl 4. Fetin

Signature of a memher or apfhorized representative of @ member

ﬂ/ /4 g%“”/fy A/{avmﬁz‘/

Typed or printed name ofsxyun

The 90th day after the

Filing Fee: $25.00



