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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2024

ANA SOFIA SAGASTEGUI CACERES
9715 W BROWARD BLVD #267
PLANTATION, FL 33324

SUBJECT: TOWER STAR COMMERCIAL, LLC
Ref. Number: L24000212901

We have received your document for TOWER STAR COMMERCIAL, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing carrecticn(s):

Please list the addresses for each new member.

|

Please return your document, along with a copy of this letter, within 60 days o

your filing will be considered abandoned. » 4
O

If you have any guestions concerning the filing of your document, please Faf
(850} 245-6050. b
Morgan & Lovett 7:‘ ff\
Regulatory Specialist 1l Letter Number: 324A00013489r';1i S
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COVER LETTER
TO: Registration Section

Division of Corporations

TOWER STAR COMMERCIAL LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing

Please return all correspondence concerning this matter 10 the following

ANA SOFIA SAGASTEGUI CACERES

Name ol Persan

Firm/Company

9715 W Broward Boulevard #267

Address

Plantation, Florida 33324

CinvsState and Zip Code
sophiemiamil1 36@aol.com

F-mail address: tto be used for future annual report notification)
For further information concerning this matter, please call

5
ANA SOFIA SAGASTEGUI CACERES

954 806-5835
ai ( )
Name of Person

Area Code

Daxtime Telephone Number

SSVHY IV

~

.~ A
A
Enclosed is a check for the following amouni:

Mo
= $25.00 Filing Fee

=
L
(0 $30.00 Filing Fee & L0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Centitied Copy

Laddational copy s enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations

Division of Corporations
IPO. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TOWER STAR COMMERCIAL LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Limited Liabiliny Company)

(05/0712024

The Articles of Organization for this Limited Liability Company were hiled on and asstgned
Florida document number -24000212901

This amendment 15 submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limined Liabtline Company.”™ the desienation “L1LCT or the abbreviation =LLCT
Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

v
T T
T e
= |
B. If amending the registered agent and/or registered office address on our records, enter the name 6F the ne®registered
agent and/or the new registered office address here: (_f’,) R . 1t
M X ("]
My - et
- s e eemesemmmm——mns - -~
Name of New Regjstered Agent: —= 2
m
MNew Reaistered Oftice Address: 777777777
Enter Florida street address
""""""""""" Flornda 77
Ciry iy Conde
New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appoimnient as resistered agent and agree to act in this capacine | further avree to complyv with the
. & ; : AN X :
provisions of all statutes relative to the proper and complete performance of my: duties. and Tam famitiar with and
accept the obligations of myv position as registered agent axs provided for in Chapter 6035, F.S. Or, if this document is

heing filed to merelv reflect a change in the vegistered office address. [ herehy confirm that the limired Hability:
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agenl




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 = Manager
AMBR = Authorized Member

Title Name

Ana Sofia Sagastegui

MGR
-y

V

Ana Sofia Sagastegui Caceres

MGR

Ana Sofia Sagastegui Caceres

Address

Tvpe of Action

O Add

CJRemove

(= Change

s Add

CIRemove

OChange

CAadd

JRemuove

AMBR

O Change

TIAdd

OJRemove

CiChange

O add

CiRemove

LiChange




D. If amending any other information, enter change(s) here: (dutach udditional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(If an effective date is listed. the de must be specitic and cunnot be prior e date of filing or more than K day s after {iling) Pursuant (o 6050207 (35h)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

It the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of> (b) The 90th dav afier the
record is filed.

June 1st 2024
Dated

3 v wartea by pat s

Signature of g member or authorized repPag§nintive of o member

Ana Sofia Sagastegui Caceres

Typed or prinked nume of signee




