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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

STAR FINANCE INC
NAME OF CORPORATION: NANCE INC

21 GB00A2I00
DOCUMENT NUMBER: |~ 2000024

The enclused Articles of Amendmenr and fee are submitted tor filing

Please return all correspondence concerning this matter to the following:

[conardo Hewdner

Name of Contact Person
Heidner Law Firm, P.C.

Firm/ Company
A01 42nd Sireet

Address
New York, MY, 10163

City/ State and Zip Cuode

feo@heidnerlaw.com

E-mail address: (1o be used for fiture annual repont notitication)

For further information concerning this matier, please call:

Leonardo Heidner

212 329867
A ( )

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

= S35 Filing Fee 01843.75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Staius

tAdditional copy is Cenified Copy
enclosed) {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassce
2415 N, Monroe Street. Suite 810
Tallahassee. FI, 32303

Tallahassee, FL 32314
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Articles of Amendment

10
Articles of Incorporation
of
STAR FINANCE INC
IName of Corporation as currently filed with the Florida Dept. of State)
P2 IOUO0AHZH00

tDocument Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Swates. this Florida Profit Corporation adopts the following amendmenus)
its Articles ot Incorporation:

\. ifamending name, enter the new name of the corporation:

pomie st be distinguishuble and comtain the sword “corporatiom,” “comtpaine. T or Cincarporated " or the abbreviation " Corp.,’
el or Cal”

The  new
ar the designarion “Corp.” “Ine.” or "Co™ 4 professional corporation mame must comtain the word
Cchartered. " Cprofessionel association.” or the abbreviation P A4

3235 Collins Ave.
B. Enter new principal office address, if applicable: Viins A
{Principal office address MUST BE A STREET ADDRESS ) Apt. 10H

Munni Beach. FILL 33140
(.. Enter new mailing address, if applicable:

fMuifing widdress MAY BE A POST OFFICE BOX)

601 4 2nd Sirect

Suite 3200

New York, NY 10165

T
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D, Ilamending the registered agent and/or registered office address in Florida, enter the name of the "‘__; s
new registered agent and/or the new registered office address: o .;
Nume of New Registered Auem =
= MR
4 [ =31
o O et

(Floridu street addresy) "

N ~

MNew Revistered Office Address: CFlonda
iy

tipy Codey

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aeeept the uappoimment as regisiered ageny.

Fam pamilicor with and aeceprt the obligations of the position.

Signature of New Reyistered Agen if changing
Check if applicable

O The amendmentes) isfare being filed pursuant to s, 607.0120 (11 (er F S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessarvi

Please note the ({,{‘/ft't'f' director e f{l' Hh’_ﬁ!‘.\{ fetter Q[l{fh’ (g[ﬁr.‘t' fitle:

P Presidens. V0 Uice President: T Treasurer: N0 Secretary: 1Y Divecror; TR Tenswee! € Chairman or Clerk: CRQ Chicf
Faecmive (ficer: CFOY Clief Financial Officer. {fan officer divector holds more than one tisle, ist the firse leiter of cach office held,
President, Treasurcr, Divecior wouhd be 1071,

Clicenges should be noted in the following manner. Cueeeently John Doc is fisted as the PST and Mike Jones is fisted as the 1 There is
a change, Mike Jones leaves the corporaiion, Safty Swith i named the Vo and 5. Chese shoudd be noted as John Doe, P as a Change.
Mike Jomes, Vas Remove, and Saflv Smitdy, SV s an 1dd.

Example:
X Change PT John Dug
N Remove v Aike Jones
N Add sV Sallv Smith
Type of Action Title Nanw Address
{Check Ones
] Change
Add
Remove
) Change
Add
Remove
3 Change
Add
~3
=
Remove —
o —n
] ;
+ Change s ;
M~ =
Add '— )
= e
i
Remove I |
l:f? o
3y Chanae f o
™

Add

Remove

) Change

Add

Remove




k. If amending or adding additional Articles, enter chanve(s) here:
(fie specifics

vAtach additional sheets, if necessaryy,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Lif nor applicabie. indicate N -
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O/ 82022
The date of cach amendment(sy adoption: i other than the

date this document was signed.

Effective date if applicable:
ey more then 20 duvs after amendmeni file daie

Note: I the date inserted in this block does not meet the applicable stanmory filing requirements. this date witl not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmentis) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

O The anendmuentis) was/were adopted by the sharcholders. The number of votes cast for the amendmentts)

by the sharcholders wasfwere sufficient for approval.

T} The amendment(s) wasiwere approved by the shareholders through voting groups. The fillving statement
must be separately provided for cach voting wronp entitfed to youe sepavately on the amendmentisi:

“The numbuer of votes cast for the amendment sy was/were sufftcivnt for approval

by

fyoting group)

O8718/2022
[Dated

4
Signature %ﬂw/é"\_

- . /! . - .y
By a _{}Kécmr, president or other officer - i direetors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trusiee, or other courn
appointed lduciary by that fiduciary)

[.eonardo Heddner

(Typed or printed name of person signing)

Director

(Title of person signing)
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