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ARTICLES OF AMENDMENT

TO ;
ARTICLES OF ORGANIZATION . v e
& OF _ Ny
STELLAR INTEGRATED SOLUTIONS, LL.C.
Lml ] Fonda .uml_ ,nxa Wity Company '
the Aricles of Organization for this Limited Liability Compaiy were filed on 06/03/2024 and assjgned

24000243391

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the l{mited liability company here:
POLARIS DYNAMICS, LL.C.

The new name must be distinguishable and end with the words “imitcd 1.iability Corapany,” the designation “LLC" ar the abbreviation “!.‘L'.&"
: I -, =
I S
Enter new principal offices address, if applicable: T g -
: ERL ;
(Principal dffice address MUST BE A STREET ADDRESS) . I Sap—
WLy —
Dig M ™
: cerg M
Cuig O
Enter new mailing address, if applicable: S 2 W
(Mailing address MAY BE A POSTOFFICE BOX) - "~ 2Nl

B. If amending the registercd agent and/or registered office address on our records, enter the name ‘of_the new

registered agent and/or the new registered office address hgre:

Name of New Registered Agent: ' . :

Néw Registered Office Address:

Enier Florida street address

, Florida .
- Cin Zip Code .

1 hereby accept the appointment as registered agen! and-agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, andlam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change. .

If Changing Registered Agent, Signature of New Repistered Agent
Page 1.07 4



B7/18/2813 23:26

3652291cca8

LAZARUS CORFPORATE

PAGE 03/0%

I amendlng the Managerq or Anthorized Member on our recnrds, enter the title, name, and address of each Manager or

MGR =

r bej

Manager

[ rem

AMBR = Authorized Membher

Title

Name

‘ed from our reco

Address

Type of Action

[ Add

J Remove

0 Add
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0] Add

O Remove

0 Add *

0 Remove

Page2 ofd

IERE



87/18/2813 23:26 3852201448 LaZaRS CORPORATE PAGE  @a/B5

If amending the Managers or Autborized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: ‘

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

—_ 0 Add

—
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T
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O Remove

OAdd

T Remove

0O Add

O Remove
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Dated

3052281448 LAZARUS GURPORATE PAGE
D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
F. Effective date, if other than the date of filing: {optitnal)
(The effective date must be specific. cannot be prior 1o date of receipt of filed date and cannot be more than 50 days ftes
the date this docurnent is filed by the Florida Department of State)
i
JULY 10 2024 || W
\ L . -
TS
Coe s L 5
YRV
Signature of @ member of at‘ilhﬁ{xmd rel ‘\csen!aliw of a member
ESTEFANIA M. GALLO PROT SWAROVSKI - MGRR
Typed or printed gume of signee
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