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ARTICLES OF AMENDMENT
L} TO
ARTICLES OF ORGANIZATION '
OF

81912023 08:47-21 POT

}
Stellar Bloom LLC ;

{Name of the Limited Tishiliiv Company us it now appears oa our records.)
(A Flanda Limited Tiability Compuny?

08/02123 and assigncd

The Artictes of Qrganization for this Limited Liability Company were filed on

Florida document number 223000364043

This amendment is subimitied 1o amend the following:

A, [f amending name, enter the new name of the limited liability contpany here:

The new name must he distinguishable and contain de wards “Limited Liabitity Company.” the desigration “LLC™ of the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maidling address MAY BE A POST OF FICE 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:

Name of New Repistered Agent:

+ g ™~
New Registercd Office Address: =
Farer Ffmfrf(! sireef (lf.’r[l‘('.\\ d
7=
. Florida
City Zip Code
New Repistered Agent’s Signature, if changing Registered Agent: - -
=

{ ereby accept the appointment as registered agent and agree to act in this capacity. [ further agreeto eamply with the
provisions of alf statwies relative to the proper and complieie performance of et duiies, and [ ant familiarzwic and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.§5. Orif this document is
being filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = D>anager
AMBR = Autharized Member

Title Name Address

AMBR Shafiullah 7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

K Addd

ORemove

OChange

Cladd

ORemove

OChange

OAdd

CHemove

1Change

M Add

ORemove

ClChange

Oadd

DRemove

O Change

Cradd

CJRemove

O Change

Type of Action
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D. 1M amending any other information, enter change(s) here: fdntach additional shets, if necessary.)

E. Effective date. if other than the date of filing: {optinnal)
{1tan effective date i hated, the date must be specibic and cannot be prior to date of filing or more han ) days afier filing ) Prursuant to 605,0207 (3)(b}
Note: Ifthe dute inseried in this block does not meet the applicable sttnory filing requirements, this daic will not be Hated as the
document’s ¢ficctive date on the Department of State s records,

Lf the record specifies a defaved eifective date. but notan effective ime, at 12:01 a.m. on the carhier of: (b) Fhe Y0ih day after the
record is filed.

; 4]
Dated August Gih ‘ 2023

[P AN /5’5- .\--f-'T,"

Sienature of @ member o1 authortized representative ofa memher

Rabin Jores

Tyvped or prinled nume of signee

Filing Fee: $25.00



