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COVER LETTER

i
TO: Registration Section | . T < -
ae - . . » K v
Division of Corporations
STARS FLORIDA HOLDING LLC
SUBJECT:
Nunc of Limited Lishility Company
The enclased Articles of Amendment and feels) are submitied for filing,
Please return all correspondence concerning this maiier (o the felowing:
LONVETTE DOBSON
Name of Persan
Fim/Campany
17350 STATE HWY 249 8TE 220
Address
HOUSTON.TX 77062
UnysState and Lip Code
F-mml adilress: (o be nsed Tor future anmial report nonfieation)
For further information concerning this maeter, please catl;
LOVETTE DOBSON BE8-102-3453
at ( )
Name al Person Area Code Daxtime Telephone Number
Enclosed is a check for the foHowing amount:
W $25.00 Filing Fee 01 530.00 Filing Fec & O $55.00 Filing Fee & 2 560.00 Filing Fee,
Certificale of Status Certificdd Copy Cernficate of Statos &

Giddivanal copy 15 enclosed) Certified Copy
{ucdtitional copy is enclosed}

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IL. 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FLL 32303

(({H23000255249 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STARS FLORIDA HOLDING LIC

(Name of the Limited Linbility Compeny us it now appears on our records.)
(A Honda Limited Tiabilny Compunv}

. . . . Lo Dy e . 202 .
The Articles of Organization for this Limited Liabihity Company were filed on (04/17/2023 and assigned
o . 0017

Florida document number L2 3000189207

‘This amendiment is submitied o amend the following:

A. Il amending name, enter the new name of the limited Jlability company here:
STARS CONTRACTING SOFLO LLC.

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designaiion “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new matting address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

- [

=

r~a

[ 'S ]
. — po
Name of New Repistered Agent: g_:_. =
MNew Revistered Office Address: - .E:II —
Enier Florvida street adelress ) s
T
fony

. Florida

Ciiy

New Kegistered Apgent’s Signature, il changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacite, I further agree to comply with the
provisions of all stutuies relative to the praper und complete performance of my duties, aud I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a chunge in the registered office uddress, [ hereby confirm that the limiwed labifin:
company has been notified inwriting of this change.,

H Changing Registered Agent, Signature of New Reglistered Agent

(((H23000255248 3)))
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Il 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

Type of Action

TAdd

O Remove

D) Change

ClAdd

CRemove

OChange

OAdd

CiRcmove

MChanpe

FlAdd

ORemowve

CChange

Oadd

ORemeve

O Change

Cadd

ORemove

OChunge

4/5
1
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b Wamending any other iformation. enter change(s) heve: ¢ el addditional oo, if pecessar )

1

ooEMectis e date, ifother than the date of filing: {aptional)

B ahlecinog diste i Bstadilie sty miost Be specilic and carisot be prior o dite of Gling or meore than 90 di < agier Blng.) arsiani o 43,0307 1 ik
utes 1the date insertad i his block does not meel the applicabie statwors filing requirements. this date will net be listed as the
deciameniTs erieerive dude ot e Depariment of Staes records,

e recond specities 3 delived effective dade, but not an elfective lime, al 12:04 aaan on the carlier o (hY - The Yot day aster the

Ceonind i 1o

T 201 RIERE
Frared

é o Z? ;
Senplune of g member Ur,n‘;lhnri/m 1eped seniative ol mentber

RAJEN ROY

aped o printed name of signee

Filing Fee: 525.00 ([IH23000255240 211



