L2 30004A8599

— D ARArRTAR

000420163520

(Address)

(City/State/Zip/Phone #)

[]rpckue ] warr [] man

1/11/23--01013--017  #%25, 0D

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE -
OEC 27 2023

Office Use Only




' ARTICLES OF AMENDMENT >
. /-

TO i
i ARTICLES OF ORGANIZATION s -
OF '5'.1_.
Steilar Prinus & Collection LIC Lj}.
(Name of the Limited Liabilitv Companvy as it nuw appears on our records,)

The Articles of Organization for this Limited Liability Company were filed on 11/02/2023 and assigned

1.23000498599

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "1LLC™ or the abbreviation =1,1,,C

| ’ o1 | T ]
Enter new principal offices address, if applicable: hO72 Amnunciation Lirele

{Principal office address MUST BE A STREET ADDRESS)

Ste 210 =1008

Ave Maria, FiL 34142

Enter new mailing address, if applicable: 072 Annunciation Circle

(Mailing address MAY BE A POST OF FICE BOX) Ste 210 =1008
Ave Maria, FlL 34142

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

Name of New Registered Agent:

New Registered Oftice Address:

FEuer Floridea streer address

. Florida
Citw Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligutivns of my position as registered agent as provided for in Chaprer 605, .S Or. if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this chanpe.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized l‘crs’on(sj 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 Name Address Type of Action
AMBR Krenid Pierre 5072 Annunciation Circle
O Add
Ste 210 =1008
O Remove
Ave Maria, FL 34142
W Change
Q Add

O Remove

{3 Change

T Add

£ Remove

O Change

0O Add

[0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1). If amending any cther information, enter change(sy here: (Auach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(It an elfective date is tisted. the date must be specitic and cannat be prior to dute of filing or mare than Y0 davs atter filing.) Pursuant o 6050207 (3)th)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’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.

November 28 2023
Dated .

s/ Krenid Pierre

Signature of a member ar aathorized represeniative of a member

Krenid Picerre, Member

Tvped or printed name ot signee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stellar Prims & Collection LLC

(Name pf the Limited Liability Compuany sas it now appesrs on our records.)
(A Flonda Limited LiabiTity Company)

Fhe Articles of Organization for this Limited Liability Company were filed on L1/02/2023

(23000498599

and assigned

Florida document number

This amendmient is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1,1,C7 or the abbreviagtion “L.AL.C.”

. o . . 5072 4 dation Cirele
Enter new principal offices address, if applicable: 072 Annunciation Circle

(Principal office address MUST BE A STREET ADDRESS) ~ Ste 210 31008
Ave Maris, FL 31142

. - U 5072 dation Circle
Enter new mailing address, if applicable: P072 Anmunciation Circle

(Mailing address MAY BE A POST OFFICE ROX) Ste 210 #1008
Ave Maria, L 34142

B. If amending the registered agent and/or registercd 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:

New Repistered Otfice Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ herehy accepr the appoiniment as regisiered agent and agree 1o act in this capacity, § further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am faniliar with and
accept the obligations of miyv pasition as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liahility
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized I;crs'un(s') authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Krenid Pierre 5072 Annunciatvion Circle
O Add

Ste 210 =1008
3 Remove

Ave Maria, FL 343142
B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

[} Remove

O Change

O Add

O Remove

a Change
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D. if amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional}
(Ifan efective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs afier filing.) Pursaant to 605.0207 (3%B)
Note: [fthe date inserted in this block does not meet the applicable statutory fAling requirements. this date will not be listed as the
document’s cffective date on the Department of State’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)Y The $0th day after the record is filed.

November 28 023
Dated .

/sf Krenid Pierre

Signature of a member or authorized representative of 8 member

krenid Picrre. Member

Fyped or printed name of signee
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