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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

OSCAR GARCIA

935 N.BENEVA RD #609 BOX 20
SARASOTA, FL 34232

SUBJECT: STARTDUST CIRCUS, INC. '
Ref. Number: P13000097190

We have received your document for STARTDUST CIRCUS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document(s) you have submitted does not meet the filing requirements of
this office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 514A00000488

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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e COVERLETTER

TO: Amendment Sectlan
Division of Corporatinns

NAME OF CORPORATION: Q%Hjﬂlbu K’%‘ C) . R oV 34’ T - C
DOCUMENT NUMBER: Pl120vpo 97 180

The anclosed Articies nf Amendment and foe ara submitted for filing,

Please return al! correspondenca conserning this mastsr Lo the fallowing:

Dscbs  QARCIA

Name of Contar? Person
_Q’J’ARGY’U&S"’” CiReue o NC. l
Firm/! Company
U7 W lockwood RidQE
Addreas
SARNSZoTe L 3Y23Y
City? State and 7ip Code

For further informatlon concarning this matier, plesse otll; F ‘I}X %"‘ 3 6 é’ - P—oqq
Dech@ GAn e . 94,735 134Y

Name of Cantact Prrion Area Code & Daytime Telephone Numbar

Encleted is g sheck for the following amount made payahle to the Flaride Department of State;

3 $35 Filing Fes (843,75 Filing Foc &  01843.75 Filing Fea & TJ882,50 Flling Fee
' Certificate of latyy Certifiss Copy Certificate of Statua
{Additional sopy is Certified Copy
enclosed) {Additlonal Copy
ia analasedd
Mafling Adgress . Sirect Addren
Amendment Sestion Amcndment acilon
Division of Corporntions Diviston of Corporations
P.0. Box 6317 Clifon Building
Tallahasyac, FL 32314 266) Exeoutive Conter Cirele

Tallahnsses, F1 32301
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Artickss of Amendment
to
Articles of Inmrporntion

S/{VA ’-\:Y’B US‘T C iRV 5, I«*U\/@ Sredahid rf)x.'!);.}
{(Name of Corporation as surrently filed with the Florids Dept of State)
Plicooe 97190

(Doounsut Number ol Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florlda Statutes, thia Finrida Profef Carporation sdopta the faliowing smendment(s) to
ita Anicies of Ingarporation:

A, 0, ¢ the ¢ of the on;

S-I_g Rbusr C'P\.COS —«-‘MC | The nrew

nome must be distingutshable ard contain ths word ’ chpomﬂan " “eompony,” or “incorparated™ or the abbrevimion
"Corp.,” “Me.,” or Co.. " or the designation "Corp," "ine." or "Ce". A professional corporation neme prust contaln the

word "chartered,” “professional astociation, " or the abbreviation "PA.”

,_:"‘ s
B, Bnter new pringinal office addreis, f apniicable: D S MW &
(Principel office addrers MUST BE A STRELT ADDRESS ) o

C. o alling addresy, i nblc: : —
(Malling address MAY BE A gg,gr QFFICE BOX} S DWW <

(Florida strevt addresy)
New Registered Offize Adgrass: SSvn L . Florida,
iy {Zip Code)

Repi t's Si if chag iste i
I hewaby accep: rhe appuin!menr or yegistrred ogant. | amfn7Har with ond aecapl the obligations of the position,

Signatire of New Registered Agent, )f chenging

Page ] of4
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¥ amending the Officers and/or Directors, entar the titk and name of ewch offeer/dirsctor baing remeved and title, name. and
rddress of each Offlcer and/or Divector being added:

(Ariach additions] sheats, if ngcessary)

Please note the officer/director title by the first letier of the office title;

£ = Protiders; V= Pice Precidens; T Tregsurer; 5= Sgcvetory; Dr- Dircctor: TR= Trusree; C = Chatrman or Clark: CEG = Chigf
Exaeutive Officer; CFO = Chtef Financial Officer. [f en officer/director holds more than one title, list the firsi ltter of each office
held. Presidemt, Treamurer, Diracior wonld be PTD.

Chamgas should be nnied in the foligwing marner. Curvertly John Doe s fistad 0f the PST and Mika Jones is listed as the V. There is
a change, Mike Jones feaves tie corporgtion, Saily Smith it namad the ¥ and 5. These should be noted a5 Jokn Doe, PT as a Change,
Mika Jongs, V7 as Remave, and Safly Smith, SV 25 an Add

Example:
X Change FI JIohn Doe
X Remave ¥ Mike Jones
X Add ay Sally 8mith
of Axti Tile Namg Address
(Chock One)

0] change J\!.} }Q So A
D_Add
D_Rcmovc ‘\\

2) D_ Change \\‘
[:]_Add -
D_ Remove Y

3) D. Chenge —_— \_
[ e

A
G_ Ramove \\

4) D_ Chenge \j
D_ Add \\\
ﬂ Remove \‘\

] D Cheange
[ ace
D_ Remave \

] D Chonge — \\
_ El Add
D_ Remove '

Page 204
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E. [fam - rddipp ndditlonnl A entor change(s) hem:
{ARach oddittonal sheels, {f necessory).  (Re specifle)

N o

2
1

- pxXChang 55 D '\.5' NI _ganceliadnn 1534
proviglons {ar iImplemontine the amendjnent if nos contajned In the amendment jrself;
(if not applicable, indicate N/A)

Page 3 of4
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The date of ench amendment(s) adoption: \B‘e C () \A/I. égﬂ OL / /2 2ot3 = , if ather than che

data this dogument was signed.

Effective date if gpplicable:

(o mare tham 90 deys gfiar omendmans file dam)

Adoption of Amendment(s) (CHECK ONE)

€ amendmeny(s) was/were adopted by the sharcholders, The numbcr of vates cast for tic amendment(s)
by the sharaholders wasiwere sufficlent for approval.

DThe amendment(s) wns/wore approved by the shareholders through voting groups. The following stetement
Mzt B separately provided for coch voring grotup entitled to vate soparetely on the omendmant(s):

*The number of vetes cast for the emendment(s) washwere suffieient for approva)

hy N
fvoting grovp)

DThc amendment{s) was/wers adopted by the board of direstors withaut sharaho)dur action and sharehglder
natlon wan nol required,

DTht: amendtent(s) was/were adopted by die ingorporators withow gharehalder action and shareholder
action was not requircd,

Dered {M\méc\_x/ 08, 201z
VAL .

{Bya dm.-mm, president ar other officer — i{ directors or officers have nat been
selacted, by an incorporatoy — if in the hands of a recaiver, trustes, or other court
appyintad Aduciary by that fiduciaey}

Pscaw G aw ey

(Typed or printed name of person algning)

Pf\'e(bl BWEM—L

(Titie of person sigalng)

Signature

Page 4 of 4



