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COVER LETTER

TO: Ruegistration Svctiofi
Division of Corporations

STARR COMPANY LLC

SUBJECT: =
Name of Limited Liability Compans 2
A B ikl
o)
. ]
. —i
. Lo i
The enclused Anticles of Amendment and feers) are submited for filing. ) S
. . . . D
Please return al} correspondence concerning this matter to the tollowing: =
=
LEONARDO FICGUEIREDO o
Name ol Person
SOLUTTON ADVISENG L
FimnCompany
IT2RNAJOR BLVD, SUITE 609
Address
ORLANDO, FL - 32819
Citv/Stne and Zip Code
SERVICESE SOLUTIONADVISING.COM
-l address: (1o be used for future annual report notification)
For turther information concerning this maiter, please call:
LEONARDO FIGUEIREDO S0 286 5393
i )
Name of Person Area Cade Davome Telephone Nunther
iznclosed 15 a check for the following amoun:
B S25.00 Filing Fee 03 S30.00 Filing Fee & O $35.00 Fihing Fee & O3 Sed.m) Filing Fee.
Certiticate ol Sutus Certitied Copy Certificate of Status &
tadditional vopy is enclosed) Certitied Copy

Grkdional copy i enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistrution Scetion Registration Section

Division of Corporations Division ol Corporutions

PO Baa 1327 Clifton Buikling

Tallahassev, FIL 323514 2661 Exceutive Center Cirele

Tallahassee. FL 3231
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. AKITICULES OF AMENDMENT
‘ TO A
ARTICLES OF ORGANIZATION .

OF "

STARR COMPANY LLC

iNane of the Limited Liability Company as it now aippears on our records. )
Jability Company)

10 {0tHY 1= 130€20

. . - s - S T . - O3/31/2023
Uhe Articles of Organization tor this Limuted Liabilitey Campany were filed on ! : and assigned

o g |
Florida document number 1-23000203 137

This amendment is submitted to amend the Tolluwing:

Ao I amending name. enter the new name of the lintited liability company here:

The oew neme must be distingaishable and contain the words “Limited Liability Caompany.” the designation “LLC™ or the abbreviation =L1.C.7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BEZ A POST OFFICE BON)

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

Name of New Repistered Avent:

New Registered Ofhee Address:

Furer Flovido strect address

. Florida

Ciry Zip Cende:
New Registered Agent’s Signature, il changing ecistered Avent;

I herehy accept the appointment as registered agent and agree o act in this capacitv, @ further agree o complv with the
provisions of all stanes relative 1o the proper and complete pevformance of my duties, and Fam famifior swith aid
accepi the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, Pereby confirnt dhar the limied fabiline
company has heen neotificd in writing of 'this chunge.,

If Changing Registered Agent, Signatare of New Registered Ageat
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FHEHUCIIGHTE AUTNOELACY Fersoms) autnortaea v manage, enter the title, name, and address of cach person beinyg added

or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANGELES 1270 TLONMBARI 13360 TURTLE MARSH 1L.OOP

AMBR ORLANDO. FIL 32837

- = Add

O Remove

O Chinge

0O Add

O

cimose

) £20¢

=
o}

ange . o:

P

-1

]
-~
z
=

0201 HY ;

a

¢muve

l

O Chuange

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remave

a Change
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L ICIINE Y T IIOCaEnun. euer cnangelsy ere: fAiaci additional sheets, {,f'r.'('(‘(’.\‘.s‘mj‘.f
o ADRAS A MEMBER: ANGELES [Z70 LOMBARDI

EVERYTHING ELSE STAYS THE SAMIE,

| 0:0) HY |1~ |0 LI

E. Effective date, if other than the date of filing;

(optional)
dan effective dite s listed. the date must be specitic and cannot be prior fo date of tiling or more than 90 days atter (iling.) Pursuant to 6050207 (33
Note: 1 the date inderted in this block dues not meet the applicable statwory Bling reguirements. this date will not be listed as the
documen’s ettective dite on the Department of Stade’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

9/27/2023
Dated

DocuSwned by
1)

./‘
ey
Signature of i member oFmtdSHEeelnaiive of a member

Barbara Izzo Lombardi

Ty ped or printed name of signee
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