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T Registration Section
Division of Corporations

CNSTARRS, LLC

COVER LETTER

SURBILECT:

Nome of Limited Liability Company

The enclosed Articles of Ameadment and feetz) are subimitied for tiling

Please return ali comespondence concerning this matier o the following

Theresa Caceannse

CNSTARRS. LLC

Name of Person

Frrm/Company ~ -
=1
3
200 NE 951h Sueet Saie 2 =
(oo ]
Addiess T"
(%)
Munu Shores, FI 33316
ne)
TS 1 Zip Cod =
st and Ay Code
2 H C:O
theresacaecamisegrgmail.com —
F-mnl addresss (1o be ased for e sanaal seport nenilesinig "

For turther information concerning this matier, please call:

Theresa Caccamise

NG 4233959
ar )]

Arca Code Daytime Telephone Numbe

Name ol Person

Enclosed is a cheek for the following amount:

O S30.00 Filing Fee &

= S22.00 Filing Fee
Certiticate of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $355.00 Filing Fee &

0 S60.00 Filing Fee,
Certified Copy Cortificate of Stus &

taddiional cupy is enclosed: Certitied Copy

Cadditional copy s enchosed)

Street Address:
Registration Section

Division of Corporations

The Centre ol Talliahassew

2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CN STARRS, LLC

(Nuwme of the Limited Liahility Company as it naw appears oy our records.
oA Florida Lanted Diabiliny Company)

Al 34 33 )
Aprit 24 0.3 and assiuned

Fhe Articles ol Orgamization for this Linnted Liabsiny Company were Bled on

123000201925

Florida document mamber
This wmendment s submitted to amend the tollowing:

A, I amending name. enter the new name of the limited fiability eompany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviagon wLoLL¢

Enter new principal offices address, it applicable: e S

~3 E w
(Principal office wddress MUST BE A STREET ADDRESS) ; E’i’i‘j
S

]

=

. . o . 5 Sono
Fauter new mailing address, it applicable: o 5
N
(Matling address MAY BE A POST OFFICE BOX) ks E:“E
s g7

B. Iamending the registered agent and/or registered offiee address on our records. enter the name of the new registered

agent and/or the new reeistered office address here:

Name of New Registered Avent:

New Rewistered Office Address:
Forter Flovida streve adidress

. Florida

Zip Conde

Citr

Noew Redistered Avent’s Stonature, if changing Redistered Avent:

! hiereby aceepi the appoiniment as registercd agent and agree 1o act i this capacite. iurther agree i complv with e
provisions of all staides relative o the proper and complere performance of nv duties. and [ am fomiliar with and
accept ihe oblivations of ny: pasition as registered agent as provided jor in Chaprer 605 F.S. Qrif this document is
being fited 1 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited tiahilisy

compiiy has been novitiod inwriting of this change.

If Changing Resistered Agent, Signature of New Registervd Agent




Iamending Authorized Personds) autharized to manace, enter the tide, namie. and address of each person heing added

or removed from our records:

MGR = Aanager
AMBR = Authorized Member

Title Name

Samaatha C. Caccamise

AMBR

Address

2009 NE 93th Street Ste 2 VEamg Shoves, FI 33138

Tyvpe of Action

CiAdd

= Hemove

Ol Change

dadd

O Remove

THChunge

JRemove

CIChanue

O Add

ClRemasve

ClChange

1A

CiRemove

T hange




.

I amending any other information, enter change(s) heve: gAnach additional shees, i necessare
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(optional)

b
(Ian cieetive date is listed. the date must be speeitic and cannot be prior to date of filing or mare than 90 days afler Bling.) Pusuant to 6050207 (3uly
The 90th Qv after the

Fffective dute. if other than the date of filing
Nate: I7he date inserted in this block does not meet the applicable stattory fling reguirements, tns dare will pot be listed as the
document’s eftective date on the Department of State’s records

I1" the record specities a delaved elfective date. but not an etfective time, at 12:010 aan. on the eardier ol (b)

record is filed.
Sqmmhu _131]1 e VU
[ huked _I: %
-'n llﬁh-u_.;-»wﬂﬂ\’u o authorized ILpruc—m.mu arainember

Fyped or printed name of signee

’
Fhertsa Caceamise
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