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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

YUNIER RAMIREZ

STAR EVENTS & TENTS, INC.
3110 NW 17TH STREET
MIAMI, FL 33125

SUBJECT: STAR EVENTS & TENTS, INC.
Ref. Number; P17000019914

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

ON PAGE 4 OF 4, PLEASE CHECK ONLY ONE BOX.

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

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

Susan Tallent
Regulatory Specialist Il Letter Number: 417A00013382

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations e

June 12, 2017

YUNIER RAMIREZ -
STAR EVENTS & TENTS, INC. =
3110 NW 17TH STREET ey
MIAMI, FL 33125 D

SUBJECT: STAR EVENTS & TENTS, INC.
Ret. Number: P17000019914

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

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adloption of the amendment( ). .

f the corporation is a PROFIT corporation it must be signed by a directos.
president or other officer - if directors or officers have not been selected, Hv an
incorporator - if in the hands of a receiver. trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 217A00011831

www . sunbiz.org

Division of Corporations - PO BOY 6127 -Tallahaccon Florida 29314




COVER LETTER

TO: Amendinent Sectien
Division of Corporations

Slac bvents € fend Inc
P1coeo1 a4 14

The enelosed Articles of Amendment and fee are submitied for filing.

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please retwn abl correspondence conceming this matter o the jollowing:

\{ LW Er P\' annir¢?-
Name of Contact Person
Slar Lvends, ¢ T‘()ﬁhl .
Fum/ Company
IRV th N1 e
‘ ] Address
Mianu, FL2) 90
Citv/ State and Zip Code

ST

vmar ez 174 @ gmagl.com

E-mail address: (1o be used for tuare annual report notitication)

For further informaton concernimg this matier, please call;

Nunver Viamives. w17k Yol-H1e

Name ol Contact Person Arca Codde & Davtume Telephone Number

Enclosed is a cheek tor the following aimount made payable o the Florida Department of Siate:

E’/ 535 Filing Fee

[1843.75 Fsling Fee &
Ceruticate of Status

014375 Filing Fee &
Certified Copy
{Additiomal copy is

[J$52.50 Filing Fee
Certiticate of Status
Certitied Copy

enelosed) CAddittonat Copy

s enclosed)

Mailing Address Street Address

Amendment Section
Division of Cotporations
PO, Bax 6327
Tallalwssce, FEL 22314

Amendiment Section
Diviston of Corporations
Clifton Building

2661 Exccutive Center Clirele
Talluhassee, F1L 32301



Articles of Amendment
to

Articles of Incorporation
uf

Slar Bents & Tents, Inc.

(Nane of Corporation as currently filed with the Florida Dept. of State)

Pi7o000 199 1%

(Nocument Nawber af Carporation (f known)

Pursuant to the provisions of seetion 607.1006. Florida Stawites, this Floride Profit Corporation adopis the following amendmeni(s) w
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation.” “company,” or Cincorporated T or the abbroviation
“Corp., " “Ine T or Col 7 or the designation “Corp,” “ine, " or “Co”

word “Chartered,” “professionad association, " or the ubbreviador A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

3n0 Vw1 <3

A projessional corporation neme st contain the

MLams S ANLLIVAS)

C. Enter new muiling address, it applicable: }
fMailing addrexs MAY BE A POST OFFICE BOX) 3 l l O '\J LL"' lfl '{;,J 5+
miamt F 22125
1.

If amending the registered agent and/or registered office address in Florida, enter the name of the
nesy registered agent and/or the new reaistered office address:

Name of New Registered Agent \{ wn l < H Al {f Z
U0 M 1T et

(Flarida strees address)

New Registercd Office Address: l’h I arﬂ !

N . l"lox'idu_.i-:i‘ L ®)

(e Codey

(C'itv)

PN :.3.
New Registered Ayent’s Sienatare, if changing Registered Agent: ) o
Fhereby aceept the appoiniment us registered agent. fam jamilior with qnd accept the obligations of the postiion, ) [
| : : =
—
AT RN
g
- P 0
Yo
S 4
Signature of Now Registered Ageni. if changing - —
.
on
[ =

Page 1 of 4
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If amending the Officers und/ur Directors. enter the titde and name of each efficer/director being removed and title, name, and

address of cach Officer and/or Dircetor being added:
(Aitach additional sheets, {f necessarny
Please noiwe ihe officeridivector title by dre Jirst letter o the affice titde:

P = Presidens; V= Vice President; T= Treaswrer: §= Sverctary: D= Direcinr; TR= Trsiee: C = Chairman or Clerk: CEO = Chivp
Execurive Officer: CFO = Chiof Financial Officer. I an officevdfdirector holds more than ane :iile, lisi the first fetier of eacit office

ficld. President, Treasurer, Director woidd he P

Changes should be noted in the jollowing manner. Currertly Joln Dog is listed as the PST and Mike Jones is lisied as the V. There is
a charge. Mike Jones leaves the corporation, Sally Smith is numed the Vand 5. These should be noted as John Dae, PTas ¢ Change,

Mike Jones, V as Remove, and Sellv Smith, SV as an Add.
Example:

Address

N Change PT John Doc
X Remove v Aike Jones
X Add SV sally Swith
Tvpe of Action Title Name
{Check One)
1) i Change ‘9 \'{ u.—n\ ey ?]a n’] lrt’ L
__Add
_ Remove

2) __ Change \./P _Cj for(j—t D\f}l \l O__

Add

\/ Remove

3 Change

200 R 19 ot
puam; E 22125

2744 ﬁ@\f&l Yalm Ave
—&P+ |
Yuam Beach £l 3214

Add

Renove

4y Change
Add

Remove

5 Change

Add

Remove

) Change

Add
Reinowve

Paose 2 of 4




E. If wmending or adding additional Articles, enter changee{s) here:

(Atiach addivional sheets, ifnecessarvd. (Be specific}

F. Ifan amendment provides for an exchange. reclassification. or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/t)

Page Yol 4



The date of cach amendment(s) adoption: \:I Uﬂ’ﬂ Ql / ZOI _+ . if other than the

daie this document was signed.

Effective date if applicable:

(e movce than 9 days after amendmient file dae)

Note: It the dawe ingerted in this block daes not meet the applicable stawitory filing reguiremenss, this date wili not be tisted as the
document’s effective date on the Depariment of Ste’s iecurds.

Ad-gtion of Amendment{s) (CHECK ONE)

[:] e amendment(s) wasfwere adopled by the sharchalders. The manber of votes cast for the amendment(s}

- S—
by the sharchoiders wasfwere sufficient for approval,

O The wnendmentisy was/were approved by the sharcholders through voting groups. The Jollowing statement
must he separately provided for cach vouing group eniitded 1o vote separately on the emendment{s):

“The number of votes cast for the amendment(s) was/were sutficient for approvat

hy

2

(veting group)

0 The amendmeni(s) wasswere adapied by the board of directors without shureholder action and shareholder
ction was not required,

Fhe amendment{s) was/iwere adopted by the incorporators without shareholder action and sharcholder

action was not required.
[ated J‘Mﬂ( ___l( lo‘ q—

Signature

PP S

FrI il e’

A et president or other officer — if directors or afficers have not been
clected, by an incorporator — if in the hands of a receiver, trusiee. or other court
f,fappoinlc(l fiduciary by that fiduciary)

Yunier Ramirez

{Twped or printed name of person signing)

Viesldent

(Title of person signing)

Paoe 4 of 4



