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COVER LETTER

TO:  Registration Sectlon
IHvision of Corporativns
at

DOTA GOLDEN STAR LLUC
SUBJECT:

Nemwe of Limited Liability Company

The enviosed Articles of Armendment and {ve(s) are submitted Tor filing.

Please retum ell correspondence concerning thus matter 1o the following:

ED KOTLER

MName of Person

TAX ZONE INC

Firn'Contpany

8865 COMMUNITY CIR STE 4

Address

ORLANDQ, FL 32319

City/State and Zip Code
ACCOUNTANT@ETAXZONEFL.COM

T Eham ddresst (i e wked Tor Taire annual renort AptTicBLON )

Fuy forther frformation conceming this matier, please call;

D NOTLER 307 REs-7131
- e e’ at( }

Name of Person Area Code

Davtime Telephene Number

Enclosed is u check o7 the foliowing smoui:

B $25.00 Filing Fee {J $30.00 Filing Fee & {1 $55.00 Filing Fee & O £60.04 Filing Fee,
Centificate of S1atus Cerlifsed Copy Cerlificate of Stutus &
additionel copy 19 caclossd) Cenified Copy

{additional copy is enclosed)

Mailing Adidress: Sireet Address:

Registration Section Registration Sectien

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahasse
Tullahassee, FL 32314 2415 N, Monroe Stureet, Suiie 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOTA PROPERTY GOLD STAR LLC

(Nume of the Limited [ishility Compnny a5 f o sppearc en onr records,)
(A Tlonda Tinuted Linkihty Company}

. . - .. . - . ‘e 2012023
The Articies of Organization for this Limited Liability Company were {iled on u2/01/202

[.23000059358

Florida document number

This amendment Is submitted to amend the {oilowing:

A. If smending name, enter the new name of the limited Hahilily compaay heres

The new nume mest be distmguishable and contain the words “Limited Liability Campany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if appiicable: ———
(Principad office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BEAX) e

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent andlor the new repistered office address here:

Name of New Revistered Avent:

inew Registered Office Address: . _—

Futer Florida street addreas

. Florida
Ligy Zip Code

ipnature, i chanpine Repistered Apent:

§ hereby accept the appointnent as regisiered agent and agree w et i this capacity. [ further agree to comply witl the
provisions of all standtes relative 1o the proper and complete performance of my dutics, and [ am femiliar with and
accept ihe obligations of my position ay registered agent as provided for in Clhapter 643, F.5. Or, i this document Is
heing filed (o merely reflect o change in the regisiered office address, | herchy confivm tha! the limited Hability
company has been notified in writing of this change.

I{ Changing Registered Agent, Sigmdure of New Wamisterad Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, pnd nddress of each person being added
or removed [rom our eevords:

MGR~= Manager
AMBR = Authorlzed Member

llﬂ.‘x' Name Address T![!l‘. of Acting

AMBR ALBERTO R SARINO 8168 TAULSTOCK LAKES BLVD

AN

QRLANDO, FL 32827
{ORemove

C3Change

TIAdd

O Remove

T Change

Cladd

ClRemove

L Lange

T Add

DIRemove

_OChange

[OAdd

Oemove

OChange

 [DAdd

CiRernove

OChange
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D. If amending noy other information, enter change(s) here: (Attach additional sheets, if necessary. )

bt —————— gt it

E. Kffective date, if other than the date of filing: {optianal)
(il an effective date is listed, the daic nwst be speeific and cunnot be prior to date of filing or more than 90 deys atter filing.) Puruant to 605.0247 (3)(h)
Note: Ifthe date inserted inihis bluck does nelincet the applicable statutcry fing requirements. this date will not be Yisted as the
document’s effective date on the Depariment of State's records.,

I the teeord specifies a delayed cffoerive date, bus not an effective time, at 12:01 a.m. an the carlier of} (b)) The 90th day afler the
record is filed.

Dated —_j‘:e/b \’:1' . ‘903*3 .
M &’Q’D%ﬂ,@ -

Sigaatme of @ menier or authorized repriEentatia’ofl & member

Ooono. benroles.

Typad or primted name of sgfee

Filing Fee: 825,00



