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COVER LETTER

-

TO: Registration Section
Division of Corporations

CYAN STAR LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submittec for filing.

Please retum all carrespondence concerning this matter to the following:

ORLANDO J GONZALEZ

Name of Person

GG CONSULTING SERVICES CORP

Firm/Compeany

95 MERRICK WAY. THIRD FLOOR, SUITE 300

Address

CORAL GABLES. FL 33134

City/Staic and Zip Code
OGONZALEZ@GGCONSULTINGSERVICES.COM

E-mail agaress: (30 Se used lor tuture annual report notilication)
For further information concerning this mater, picase cail:

QRLANDO J GONZALEZ 786 631-8656
at( )]

Name of Person Asca Code Day.ime Tclephone Number

Enclosed is a check for the following amount;

= 525,60 Filing Fee [ $3¢.00 Fiting Fee & {3 $52.00 Filing Fee & O 560.00 Fiting Fee,
Certificate of Status Cenified Copy Cenificatz of Status &
(addizienal capy is engloscd) Certfied Copy

(additional copy is enciascd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, TL 32514 2415 N, Monroe Street, Suite 810

Taliahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
CYAN STARLLC
(Name of the Limited Linbility Compnny as iIf pow appears on aur reeards.)
(A Fromda iamited Lidoslity Company)
The Articles of Organization for this Limited Liabitity Company were filed on 96/12/2024 and assigned
Florida document number L24000279746
This amendment is submitted to amend the following:
A. If amecodiog name, gnter the new name of the limited liability company here:
The new name must be distinguishable and contin the words “Limited Liabitity Company,” the deaignation "LLC™ or the abbreviatien "L.L.C"
E R T ) N/A
nter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) -
e d
=<
- —
o5 0
Enter new mailing address, if applicable: NA o
(Mailing addreys MAY BE A POST QFFICE BOX) ) 1
= O
o]
oW
B. Ifamending the registered agent and/or registered office address on our records, enter the name of rhcﬂnmgomoistercd
agent and/or_the new registered office address here:
? [P : . N/A
Name of New Renistered Apent:
New Registered Office Address: NIA
Fnter Flarida sireet address
. Florida
Chy Zip Codz
New Registered Agent's Sionature, if changing Registered Apent:

[ hereby accept the appainiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete perjormance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CHIRING BRACHO, HERCY 958 | HIGHLAND QAK DR
Oadd
UNIT 1502
W Remove

TAMPA, FL 33647
OChange

AMBR CARLOS CHAPELLIN [ZTURIZ T1TI3WW IGSTH AVE
= Add

PEMBROKE PINES, FI 31028
ORermove

(JCharge

Tiadd

CiRemove

TChange

OAdd

CIRemove

DChange

Add

CiRemove

JChanpe

TAdd

CiRemove

CiCharpe
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D. If amending nny other information, cater change(s) here: (Artach additional sheets, if necessary.)

) . ) . 06127202 ;
E. Effective date, if other than the dute of filing: (optional)
(17 aa cfTestive date is listed, the date wst be specific and canzot b= prior 1o date of fling or more than 90 dayy afier filing.) Pursuant to 605.0207 (33(9)
Nate: [f the date inserted in this block does not mee: the applicable statutory filing requirements. this date will not be lisied as the

documzrt’s effective date oa the Department of Stata's records,

If the record specifies a delayed effective date, but not an cffective time. at 12:01 arp. on the carlier of: (b)  The 90th day aftez the
record is filed.

AUGUST 14 2024

5;\30\\\'7 s N\

Sipnature of a member or autborized represcalutive ol o member

Dated

ALEX WALTERS LOBO - AMBR

Tvped or prinied name of signec



