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COVER LETTER

Fram: MILLIE VARGAS

H240001846486 3

Registration Section
Division of Corporations

5§ 83TARZ SURFACING LLC

SUBJECT:

Name of Lintited Liability Company

The enclosed Articles of Amendment and fec(s) are submiwed for filing,

Mease retum all correspondence concerning this matter o the following:

MILLIE VARGAS

Name of Pesson

Firne Company

Address

KISSIMMEE FL 34744

ClrysSrawe wnd Zip Code
MITAXESAYOU@OMAIL.COM

E-miail address: (to be usel for funire annual report nonticatinn)

Far further information concerning this maltes, please cali:

MILLIE VARGAS 32 K05-1335

at { )

Name of Persan Area Code Daytink Telephone Number

Enclosed is a check for the following amount:

7 525.00 Filing Fee O 530,00 Filing Fee & 01 555.00 Filing Fee & 860,00 Filing Fee.
Cernificate of Status Cestified Copy Certificate of Stas &
(rulditional copy is e lased) Certitied Copy

{mlditionsl copy i enclosed)

Mailing Address: Strecet Address:

Registration Scetion Registration Scetion

Division of Carporations Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H24000194181 3
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ARTICLES OF AMENDMENT

TO H24000194181 3
ARTICLES OF ORGANIZATION
OF > ,
r:,o /‘(\
T T -~
[ L
5 STARZ SURFAXING LLC o g
(Nam e Limited Liability Compansy as it pow n cords.) _":j,‘, A 6‘\
wbiny Company) A o -
._IJ:" ,’h -0 P
5 Ly
The Artieles of Organization for this Limited Liability Company were hiled on 1 2/06/2022 and assigned -
L .
Florida document number 22X00312307 . ‘,:’J}‘ . "3\
Forth
=

This amendment is submiited 1o amend the lolloving:

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

The new nunre nust be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC™ or the abbrevintion “L.L.C."

1523 QUINTA RD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — WISSIMMEE FL 34744

Enter new mailing address, if applicable: 1533 QUINTA RD

(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE FL. 34744

B. 1f amending the registered agent and/or registered office address on our records, enter the name af the new registered
aoent and/or the new registered office address here:

ITE LAKE ST

Enier Florido sireed adddvess

Ciry Zip Criches

New Registered Agent’s Sipnatore, if changing Registered Agent:

I hereby accepr the appoiniment as registered agenr and agree to aci in this capaciiy. I further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of myv duties, and [ am_fumilicr with and
accept the obligations of ey position as registered agent as provided for in Chapter 603, .S, Qv if this document is
being filecd 1o merely reflect a change in the registered office address, 1 hereby confirm thar the linmited liabitine
company fos been notified in writing of this chanye.

IT Changing Rmislrr:-tt\_gmt. Sipnature of New_R-egislered Apent

H24000184183% 3
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

H240001846486 3
Title

Name

Address
MGR AMILCAR ) CORTES RIVERA

Tvype of Action
1533 QUINTARD

= Add
KISSIMMEE FL 34744

CORemove

T Change

OAdd
-
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ClChange

OAdd

ORemove

CiChange

D add

ORemanve

TIChange

ClAdd

ORemave
H24({0194181 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessan:.j
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E. Effcctive date, if other than the date of filing:

SI22/2024

decument’s effective date on the Departimewt of Stawe’s records.
record is filed

{if an effective date 15 hsted. the date st be specific and cannet be prior to daie of filing or more than 20 davs atter Gling.) Pursuant 1o #03.0207 {33(b)
Note: Ifthe date inseried in this block dues notineet the applicable statutory filing requiremenis, this date will not be listed as the

(optional}

t the recard spearfics a defayed cffective date, but not an erfective time, ar 1211 am an the earlier of: (b} The Ytrh day after the
MAY S
Dated

2124

.

N s P ada Lias
A LR SRR
[

Sipaaiute of & iwember o suthorized representative of & member
ANGEL A CORTES RIVERA

Tvpad or printed name of signee

H24000194181 3
Filing Fee: $25.00

From: MILLIE VARGAS



