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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Starr Solutions LLC

{Name of the Limited Linhility Compstny as it now appears on our records.)
(A Florda Dimated Tiability Company)

The Articles of Organization for this Limiled Liability Company were filed on 02/06/23

and nssigned
Florda document number L23000066126 )

This amendment is submitied 16 amend the toliowing:

A [famending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Lanited Liakzlity Company.” 1he designation “LECT or the sbbreviauon 1 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

~J
f yt }
. . N - [ ga i}
Name of New Registered Agent: ot
-
. - ' = -
New Reeistered Office Address: ' - -
Euter Floride streer adiress Gy e
[ -
L - T =
. Florida — ;
iy Zip Codie :
New Registered Agent’s Stonuature, if changing Registered Agent:

—

en
[ hereby accept the appointment as registered agent und ugree o aet in this capacioe, | furiher agree o comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duiies, and fam fumiliar with and
accept the obligations of ny position as registeved agent as provided for in Chapter 603, .S Or, if this documeni is

heing filed to merely reflect a chunge in the regisiered office address, hereby confirm dvat the limited fiabiline
company hus been notified in writing of this change.

If Changing Registered Agent, Sisnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  STARR CAPTIVATING CREATIONS LLC 7901 4TH ST N STE 300 X Add
ST. PETERSBURG, FL 33702 ClRemove

UiChange

ZAdd

ORemove

CiChange

Cradd

CIRemove

CiChange

Ciadd

TJRemove

CiChange

C1Add

CiRemove

Chanye

O Add

CRemove

O Change




D. If amending uny other information, enter change(s) here: (dntach additional sheets, i necessarne)

E. Effective date, if other than the date of filing: (optional)
tran effective dute is listed, the date most be <pecific and cannet be prior o date of liting or more than S0 day s alter tihings s Poesuant o 6050207 (b
Note: [fthe date insenied in this block decs not meet the applicable statwary filing requireinenis. this date will not be listed as the
docament s effective date on the Department of State’s records.

It the recand specifies a detaved effective date, but not an effective imme,at 12:01 am. on the earhier of: (B The 90th day aiter the
recutd is tted.

Dated March 3 2023

T R O A A

Signature of a member or authonzed represfntative ot member

Rohin Jones

Fyped o printed name of signee

Filing Fee: S25.01)



