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COVER LETTER
TO:

Regisirstion Section
Divivion of Carporations

sumIkCT: STARANGELS LOCS 8 MORE, LLC

Neme of Lansiad | whilits Comnpam

The ewlosed Artrcles of Amendnend ard feeis) are subnutted for Mling

Please return ail corespondence concermng this maktes w the following

Corporate Maintenance Lead

Mame of Perwn

Processing Department

} emC osmpans

1450 Vassar St

Addross
Reno, NV 89502 w
ity /State and Zip Code e
—
=0
~E-noif addicts (to be tsed 107 [uture anmial epon 2oLl sbon) 'i"_ EPe
For further information concerning this matter. please call: A
e
!"?1 N
PfOCESSlng Department 31(800 ) 638-2320 ‘_‘“r_f{
Nane ol Person Arca Code Dayume Telephone Number o
i 1
Enclosed 1s a check for the following amoumnt:
B $25.00 Filing Fec {J $30 00 Filing Fee & 3%4300 Filing Fec & 0O sé 0l Fiang Fee,
Ceruficate of Swtus Cenified Copy Certificute of Saus &
(addarocal copn e ong hesed )

Centified Copy

(mkirtiona] 2opy i enwlowed)

MAFLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scenon Registration Section
Dinvision of Corporations Division of Corporavons
P.O Bov 6327 Chifton Building
Tallahassee. FL 32314 2661 Executine Cemter Circle
Tallahassee, FL 32301

oo g 811008




ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
Or

STARANGELS LOCS & MORE. LLC

1ame of the Llmited 12abjliiy Company as L s appeary an oy cecirds. )
TTorwda Liitted Laabelity Company )

The Articles of Organization for this Linited Liability Company were filed on 08/25/22
Flanda dJocument number L22000373938

and assigned

Ths amendment is submutied 10 amend the following'

A. If amending name, ¢nter the new name of ihe limited liability company herg:

The new name must be dsungwshable md contam the = ords ~Limited Liability Campany,.” the designasion “LLC™ o the abbreviation "L.L €7

Enter new principal offices address, if applicable: 201 N Us Highway 1

{Principal office address MUST BE A STREE T ADDRESS) Ste D10 #1106
Jupiter, FL 33477

AT
—a [ B ]
R e ] [t}
Enter new mailing address, if applicable: 201 N Us Highway 1 e
— M [
(Mailing address MAY BE A POST OFFICE BOX) Ste D10 #1106 b
Jupiter, FL 33477 T
[
nx T

B. If amending the registered agent and/or registered office address on our records. enter the nam
registered agent and/gr the new registered officg address here: '

-7

— i~
ey WO
Name of New Reg Agent:
New Reuistered Qffice Address:
Ermter Flondu sireet address
. Florda
Oy Fip Coede

New Hepistered Agent's Signature, If changing Registered Agent:

Fhereby accept the appointment (s regisiered agent und ugree toaut inthis capacity. [ further agree w comply with the
provisions of all sianaes relative 1o the proper and complete performance of my duties, and [ am familiar with amd
accepi the obligarions of my position us registered agent ax provided for in Chapter 605, 178 ¢ )r., if this document is
being filed 10 merely reflect u change in the registered office address, [ herehy confirne that the limited liabifny
company hus been notificd in writing of this change. )

If Changing Repistervd Agent, Signature of New Repistered Agent
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If ainending Authorized Personis) authorized to mannge. gaier the gitlg, npivg, pid
gr removed (rom our records:

nddresy of each peryon being added
MGR = Manager
AMBR = Authorized Member

Title

Title N Address Type of Action
Edna Merilus _
MGR 201 N Us Highway 1 0 Add
Ste D10 #1106 O Remove
Jupiter, FL 33477 & Change
0O Add
O Remane
O Change
r—2
L o
oadh S
Pk S U
e
O RemGie e
e o0 Y e
g :"‘.i
- - -°
U LW(J‘ i 4 :‘...l-l"‘
S
N =
S -,
Dadd” -7 =,
L (Ca)
I
O Renore
0 Clunge
O Add
O Remprve
O Change
0 add
O Remove
0 Change
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D. if amending any other information, cnter change(sy heve: ¢ i adhBitionsed sheves, of peamsoary
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E. Elfective date, if other than the date of filing: N/A
1

(optional)
I am etfects e date i listed, the diste miust be spaaific and cantiol be prior o date of filing ur more than %0 s atter Gling | Pursunt W 6035 V07 (3¢
Note: If the date inseried in this block does not meet the applicable statitory {iling requireinenes, tis date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the recard Is filed,

Dated \,E%@—IL P

k /c&ﬂ U?m//

~ipndure ol i member of awheryed ropresentaive of o menber

Edna Merilus

Tvpod o printad nanwe of signee
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Filing Fee: 32500
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