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o COVER LETTER

T Registrgtion Section o >
Division of Corpotations ‘ s .
STARDRIVE LTC
SUBIECT:
Name of Limited Liabilins Compans
The enclosed Articles of Amendment and teest are submitted Tor Tiling,
Please return ali correspondence concerming this matter 1o the Tollowing:
THIYANA RUISEVA
Name of Person
~=
o
.
Firm/Compans ?
TR0 POINT MEATOWS DR UNTT 4302
Address .
JACKSONVELE. FL. 32256 :
2

Cits/Stne and Zip Code
Lrtianal 2960 vihoo.com

F-nuil address: o be used Tor tutnre anmial eeport notihicition)

Far further information concerning this matier, please call:

FETYANA RUSEVA

RV} FI7-3070
at [ )
Ninne ol Person Arca Uiande s time Telephone Namibe
Enclosed is a check tor the tollowimg amount:
® 52500 Filing Fee L1 S30.00 Filing Fee & {1 555,00 Filing Fee & T Sou.00 Filing Fee.
Certilicate of Status Centificd Capy Centificate of Status &
tidditionat copy is enclosed) Cortified Copy

tadditonml copy s enchosed)

plaling Address:
Registration Section

Street Address:

Registrution Section
ivision of Corporations

PO Box 6327
Tallahassee. Fi. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahussee. F1L 32305



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STARDRIVE 1TL.C

iName of the Limited {iability Compuany as i now appears on our records. b
A Flonda Limied aabshinn Companyy

. . . L . . e . OM3/2023 .
Fhe Artictes of Organization tor tias Limited Liability Company were filed on and assizned

o 12I00H A0
Flornda document number

This amendment is submitted o amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabikite Compans . the designation “ELCT or the abbreviation "L 0
- - - . . 233 2TRESCARD

Enter new principal offices address, if applicable: =t
JACKSONVILLE. FY 32224

{(Principad office address MUST BE ASTREET ADDRESY)

- . - . IR 2TRESCARD -
Enter new mailing address, il applicable:

- R Y L . JACKSONVILLI 1L 32225 i
(Mailing address MAY BE A POST OFFICE BON) -

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
aoent and/or the new resistered office address here:

YURIY RUSEV

Name of New Reaistered Avent:

7801 POINT MEADOWS DR UNIT 4302
New Reuwistered Office Address:

Foater Flowiche sireer adidress
JACKSONVILLE o .. 32256
. Florida
iy Aipr Condee

New Heoistered Apent’s Sienature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capaciiv, [ further agree (o compivavith the
provisions of afl statuges relaiive 1o the proper and complese performance of my duties, and Lam familiar witl and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 603 F.S0 O if this documenr is
heing fited o merelyv reflect a change in the regisiered office address, D hereby confirn that the fimited Hiahilin:

company fas been norificd inwriting of this change,

Panging Registered Agént, Signature of New Registered Agent




If amendineg Authoregzed Person(s) authorized to neanage. enter the title, name, and address of cach person being added
= - =N

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Aclion
G YURIY RUSEY TS0 POINT MEADOWS DR UNEU 302
- A

JACKSONNILLTLFL, 32236

TiRemove

CJChange

: .'\\id

T Remorve

LIChunge

3
;)
-~
-
ZAdd
T JRemowe
N3

-r: —
— !

Change

—Audd

T Remove

i Change

A

TIRemave

OChange

ZIAdd

T Remove

Change




D. If amending any ather information, enter change(s) here: rdnach addivional sheets, if necessarv.
NFA

0770472023
F. Effective date, if other than the date of filing: {(optional)
(Iran erteetive date is listed. the ding must be specitic and cannot be prior to date of 1iling or more than R day s after Gling s Pussuant 1o 6630207 (kb
Note: [fthe dute inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Departiment of State”s records.

I the record speeities a delaved cffective date. but not an effective time. at 12:01 a.me on the carlier ot (hy - The 90th day atter the
record is filed.

JULY JFTH 023
Dated

Stgnature o a member o autharized representative of o member

TETYANA RUSEVA

Tvped or printed e ol signee



