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COVER LETTER

Ty, Ruegistration Sccticn
Division of Corporations
FOUR STARS HAULING LLC
SUBIECT:

Name of Limited Liabilitey Company

The enclosed Articles of Amendmient and feeis) are submitied tor filing.

Please return all correspondence concerning thas matier to the tollowing

EDWIN RIVERA BAEZ

Name of PPerson

FOUR STARS HAULING LLC

FimnCompany

T3 ACORN WOODS CIR APT 307

Addtess .
WINTER PARK, FI. 32792 0
-
City Nue and Zip Code
RIVERABAEZI T2 GMATL.COM
E-miil address: e be used tor future annual repon notificanan) L
Fuor turther infermation concerning this matier. please call = ‘.'.:
=
g - - N i cz m
EDWIN RIVERA BAEZ 32l 330-5347
atf )
Namwe o Persan Arca Cuode

Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:
T3 825,000 Filing Fee = 3000 Filing Fee & 383500 Filing Fee & 1 S560.00 Filing Fre,
Certificate of St Coertified Copy Certificaic of Status &
Certified Copy
fadditional copy is enclosed |

wdditional copy i~ enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporitions Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N Monroe Street. Sutie 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOUR STARS HAULING LLC -
IName of the Limited Lizhility Company as it aow_ appenrs on onr records.)
‘ 1A Flonda Livned Liabiluy Company)

. L . C L . - MARCH 13,2023
Fhe Articles of Orgamzatnon tor this Linited Liabihty Company were filed on ! IARCH 1 ’

. 33 193
Florida document number 1.230001 25340

and assigned

This amendment 13 subimitted to amend the following

If amending name, ¢nter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT

ur the abbreviation <L LG
—
[ parem )
- . - - . . . -
Enter new principal offices address. if applicable DI e .
e g ors o , i = Yy
(Principal office address MUST BE A STREET ADDRESS) 713 GATEHOUSE CIR 154 - 8 §
ORLANDO, FL 32807 — ikl
.:._\
o i
= . - rrren
Enter new mailing address, if applicable: ) Vien e S’
7715 ACORN W RAPTI07T 0B
(Mailing address MAY BE A POST OFFICE BOX) 7713 ACORN WOODS CIR APT.07 = A
N B (] =
WINTER PARK. FL 32792
. It amending the resistered agent and/or recistered office address on our records, enter the name of the new registeret
B. It ling the reg 1 ag 1/ ] t oft id | h fth t 1
avent and/or the new repistered office address here
. i TN e AL
Name of New Rewvstered Avent: EDWIN RIVERA BAEZ
New Retistered Office Address: 713 ACORN WOODS CIR APT 307 .
Enter Florida streer addvesy
ONTIER PARK o 11797
‘ '_ WINTER PARK Florida 32792
Cinr ' Zipy Conide
ew Revistered Avent’s Sionature, if changing Registered Agent

L hereby aveepr the appoinmment as regisiered agenr and agree 1o act o this capaci” Tfurther agree i conply with the
provisions of all stanes vefaiive ro the proper and complete performeance of my duties. and Dam familicr with and
accept the ebligdtions of my position as registercd agenr as provided for in Chaprer 603 8.8 Or, if this document ix

heing fited 1o merely reflect a change in the v L’"Mwu! office address, T hereby confirm that the /mu!cd tichility
company s heen notified in wriiing of this change.

I Chafiging Registertd s vun \|un4;;- o New Repistered Agent




I 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
AMBR EDWIN RIVERA BAEZ
AMBR LUIS ALMARTINEZ IR

Address

TTIE ACORN WOODS CIR APT.

‘ad

~i

Tyvpe of Action

OAdd

WINTER PARK, FL 32792

O Remove

= hange

FHSGATLEMOUSE CIR 154

Cladd

ORLANDO.FL 32807

TRemuove

L = L
I e
T o
P = i
. Jadd a=ars
r— ==
(&%) §
o
T OHEhove 2 -
o vy
RN . Nezr”
'_’—'—)i':](mlgc
OaAdd
OIRemove
) Change
TlAadd
CRemove
OChange
T Aadd
ORemove

O hange



D. P amending any other information, enter change(s) here: rdnuch additional sheets, if necessari )

(optional)

F. Effective date, if other than the date of filing:
(If an etfeetive daie is Tsted, 1he date must be specilic snd cannot be prior to date ol filimg or more i 94 days atter iling.) Pursuznt o 6020207 (b}
Note: If the date inserted in this block does not meet the applicable starwtory filing requirements. this date will not be Listed as the

document s effective date on the Department of State s records,
The 90th day afier the

It the record specifies o delased effective date, but not an ettfective time. at 12:01 oo on the carlier ot (b)

record 18 iled,

APRIL S 2003 .
Dated . L =
s
(WS }
. — P S3rge
<1 - v " - N - i p 0 ™) CIL N \ ¥ + v = LTy
Signatuie of a member or .uan representative of a member — o
. Cay s
» . . - —U N T
ALY Oy
LU\_§ & \o¢ ‘hqtl. =
Typed or printed name of signee I —
N
w

Filing Fee: 82300



