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' ' COVER LETTER

TO: Registration Section
Division of Corporations

Starlight Palms Property Management LLC
SUBIJECT:

Name of Limited Liability Company

The enctesed Articles of Amendment and teels) are submuited for tiling,

Please return all correspondence concerning this matter to the following:

Karel Sip

Namie of Person

Starlight Palms Property Management LLC

Firm/Company

HON SE 2nd Street, Ste 2000

Address

Miami, FL 33131

Citw/State und Zip Code

karel@ starlightpalmspropertvimanage ment.com

E-mail address: (o be used tor future annual report notification)
For further information coneerning this matter. please call:

Karel Sip 736 209-2370
at )

Nume ot Person Arca Code Davtime Telephone Number

iinclosed s a cheek fur the tollowing wnount:

= 52500 Filing Fee T3 530.00 Filing Fee & L3 833,00 Filing Fee & 00 $60.00 Filing Fee.
Certificute of Staius Cerntitied Copy Cernuificate of Siatus &
fadditional copy is enclosed) Certified Copy

(addniional vopy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallithassee. FL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STARLIGHT PALMS PROPERTY MANAGEMENT LLLLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Luability Companyy

eles af Orairation for this 1 imited 1 iabiliv Commme were 13 (42/02/202 .
The Articles of Grganization tor this Limited Liability Company were tiled on and assigned

[.240000624 16

Florida document number

This amendment s subnotied o amend the following:

A. It 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 “LLCT or the abbreviation “L.L C.”

Enter new principal otfices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. it applicable:

(Mailing eddress MAY BE A POST OFFICE BOX)

B. It 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 Now Revistered Avent:

New Reaistered Office Address:

Fonter Flarviche strect address

. Floridu
Cine Zip Code

New Registered AgenUs Sivnature. il chaneing Registered Avent:

Fherehy aceept the appoiniment as registered agent and ugree to act in this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fomiliar with and
accept the obligations of my position ax registered agent as provided tor in Chapier 603, F.S. Or_if'this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fintited liahiliny:
company has been notified in writing of this change.

If Changing Registered Agent. Siunature of New Revistered Avent




I amending Avthiorized Person(s) authorized 1o manage. enter the title, nanme., and address of each person_being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

~

Til Nuame Address Type of Action

AMBR MIROSEAV TMES 7311 Heritage Grand PL

A

Bradenion, FL 34212
O Retnove

O¢Change

O Add

CiRemove

L Chunge

DIAd

CIRemove

OChange

Cladd

CRemove

CChange

T Add

ClRemove

TIChange

JAdd

O Remove

O Chunge




D. If amending any other information. enter change(s) here: (luach additional shects, if necessarv.

12/02/2024
t.. Effective date, if other than the date of filing: (optional)
(I an etfective date is Hated. the date must be specitic and cannot be privr o date of filing or more than % davs atier tiling. ) Pursuant o 6030207 (3ib)
Note: [fithe dute inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be fisted as the
ducument's cffective date on the Department of State™s records.

If the record specifies adelayed effective date. but aot ar effective time, at 12:01 wny, on the earlier of: (b)) The 9tih day afier the
record 1s filed.

MARCH 12 2024

g

7 Signbiure ofa member or autharized representauve of o menber

Dated

AMBR

Typed or printed name of signey



