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COVER LETTER

T Registration Section
I¥ivision of Corparations

BLUE STAR ONLINELLC
SUBJECT:

Neme of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please reiurn all correspondence concerning this matier to the folowing:

Mike Town

Name of Person

Legalzoom.com, Inc.

m 5 o ~3
Firm'Company - =
L. =
G0 Spectrum Dr - g
Address ‘: ON"\
Austun. TX 78717 el Mo
AR ™
Tl
Ciiv/State and Zip Code =y 1= A
A i VD IR e £
cr.bluestarcompliancegigmail.com F‘* )
C-mail address: G0 he used for future annual report nutification}
For further infurmation conceriing Uhs matter, please call:
Mike Town 200 7730888
atg )
Name of Persen Arca Code Daviime Telephone Number
Enclosed 15 a cheek tor the foHlowing amount.
{J $£25.00 Filing Fee {0 530.00 Filing Fee & W 85500 Filing Fee & 00 560.00 Filing Fee,
Centiticate of Staius Certfied Copy Cenificate of Status &

{additional copy is enclosed) Certitied Copy
{atdiional copy s enciosed:

MAILING ADDRESS:
Repistration Seetion
[Mvision of Corporations
PO Boa 6327
Tallahassce, FLL 32314

STREET/COURIER ADDRIESS:
Regisiration Sectian

Mvision of Corporations

Chfion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

From. Rajwv Srivas
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From: Rajiv Srivas
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RLUE STAR ONLINE L1.C

(Name of the Limited Liability Company as it now appears on wur records,)
(A Florda Dimited Lty Company)

; . N 07100202
The Articles of Qrganization for this Limited Liability Company were filed on 1071072024

and assigned
) 2 315337
Florida document number 12400043533

This amendiment is submitted 10 amead the {otlowing:

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

The new name must be distinguishabic and contain the words “Limited Liabilioy Company.” the desiynation "L1.C™ or the abhreviauon “L.LC

- A . . . 2332 Gahbiwno St 2nd Floor
Enter new principai offices address. if applicable: 22 Galiano St.. Znd Floe

. - - ~ ) 1 N
(Principul office address MUST BE A STREET ADDRESS)  Mami- FL 33134 S~
' z - /fl-..
— i
.. - o
- g ;‘-—
Ionter new mailing address, if applicable: 2332 Galiuno St.. 2nd Floor :_ia ~ sy
i T L
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33134 S if =3
pI - ’
—
T~
B.

It amending the registered agent and/or registered office zddress on our records, enter

the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Recistered Office Address:

Enter Florida siveet aeldross

. Florida
Cine Zip Conder
New Registered Agent’s Sivnature, if changing Registered Agent;

{ hereby accepi the appointmeni as regisiered agent and agree o uct in this capacioe. | further agree to comply wiih the
provisions of all statutes relative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office addrexs. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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It 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 Nanie Address Type of Action
ELKIN RIOS
O Add

3 Remowve

32 Galiano 51, 2ad Floor
iami. FL. 33134 B Chance

23
M

D Add

0 Remave

O Change

r~>
=
=
CBRdd ~ 1%
-

h er T
A ™~ i b
— n
. - 3
Tes Dﬁ{:nm\%___’:
VIS i et
s Rl x -
T,
ce a0 Cﬁmgc
anb T

™

O Add

O Remove

0 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3
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Frem:; Rajiv Snives
D. If amending anv other information, enter change(s) herer (Airech additional sheets, if necessury )

- |
L
] =
- - = [
, Lo :
-
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L [ e i
= A
L @ B
’-"-f-l -
Tt e
—&
T L=

E. Effective date, if other than the date of filing: (optional)
UTan efTective date 15 listed. (he date must be specitic and cannot be pror Lo dite of §iling or more than 90 davs atier filing.} Pursuant to 6U5,0207 (3)(b}
Nate: [ the date inserted in this block docs not meet the applicable statutory filing requirciments. this date will not be listed 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 aftes the recurd is filed.

. 117252024
Dated

IS/ Elkin Dario Rios

Sigtsture ul g ember oe suthonzed epresentatn e ol membe

Elkie Danio Rios

Tvped or printed name of signee

Page 3 of 3
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