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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

BARBARA STREWLER
3999 COMMONS DR W
STE A

DESTIN, FL 32541

SUBJECT: FIVE STAR LIVING, LLC
Ref. Number: LOB000043625

We have received your document for FIVE STAR LIVING, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LIMITED
LIABILTY COMPANY. Please complete and return the enclosed blank form(s).

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Reguiatory Specialist Il Letter Number: 817AC0010955
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COVER LETTER

TO: Registrativn Section
Division of Corporations

Ctorci\‘c‘,\“%»7/
SUBJECT: Cive Dev  rroves  LLE

Name of Limited Liability Cump)m}'

The vnctused Atticles of Amendment and tees) are submitted tor tiling.

Please return all correspondence concerning this matter t the Tollowing:

%6‘\‘{‘ Q_;w._ N e 6\'\4 oo \ = v

Name of Person

T S R G CS\%;Z LLS

Finm/C omp:in_\j

- N - i
NG H C\A’_";\.\:\W\[ﬁ’\’\% b)\h’,t' (‘-L"T":D—l\l g),w\x— \b\

Address

Dé:’x‘;j\"\\-‘\ F L Bi) ) "‘\ [

Ciivrstate and Zip Code

S ko fLl. S e .\-L QC e My

F-mail address: (1o be used (or futtre annuab report notification)

For jurther information concerning this maiter, please cail:

.\‘_’PJY\‘ \{‘/‘(T\.\.L.? %j,\‘ <= l'-.:\t‘. v ul (S:’.."‘T(“: ) ,.;;).,_L ?2\, R =2 ‘_j

5 = . = T £ ~—
Naime o Person Arva Code Daytime Telephone Number

Enclosed is u cheek Tor the following amount:

O S$25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Curtificute of Status Certificd Copy Curtiticate ol Status &
{addsuonal copy 15 enclosed) Certified Copy

taddimaonal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secton Registration Section

Division of Corporutions Diviston of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FI 32314 2001 Exceutive Center Cirele

Tuflahussee. FL 32301




. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— ‘ N
Hlce oneR T J;_—zT~—~7—q— C@-V\Q, NN L\—L
Name of the Limited Liability Companvy asil now appears on our regbrds. )
(A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on _A@\;\ A DL, ecC £ and assigned
Florida document number L G L £ =T 19
This amendment is submitted 10 amend the tollowing:

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

The e name must he distinguishable and contair e words “Limited Liability Company,” the designation “LLCT or the abbrevistion “LL.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

(22 4 Dicpock RA #1an
Deskin B L 2254

Enter new mailing address, il applicable:

2
o~ =3
[T —7
o - QL =
(Maiting address MAY BE A POST OFFICE BOX) = ——
O T
=
g = M
3 ) . : - ==
B. If amending the registered agent und/or registered office address on our records, enter _the name of the ncc
registered agent and/or the new registered office address here: Tt
Name ol New Registered Avent:
New Registered Office Address:

Forner Florah sireet adedress

, Florida
Crey
New Registered Apent’s Signature, H changing Repistered Agent:

Zip Cody

! hereby accept the appoiniment as registered agent and agree o act in this capacitv. I further agree (o comply with the
provisions of all siatuies relative to the proper and compleie performance of my duties, and [ am fumiliar with and

aceept the obligations of my position as regisiered agent ds provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered offive address. | hereby confirm that the limited liability
compuny has beon notificd inwriting of this cliange

1 Changing Registered Apent, Sigoature of New Repistered Agent
Page 1 of 3




If 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

0 NEY

DNIRLEYY

Name

Address

Sveohen Cader

70 Destyiva VL 3554 )

[S¥c = T ‘\G_L(" CC»\I "3'5‘ \)f‘w\(_ﬂ; C_F Add

Qi(umovc

O Change

LS Eac a5 G d 0L, (0 A

KBC‘C. ¥ S CC_.\'\\ Or
\'.j

nooQ
Coimdina \Mn. c.\}nc;O’c;

f\\\ ?T‘,-bj\“'i o

=

L B)D—\g— 1"‘} / BeRemone

I :""l C)L._c_\. \ Q‘\ {Qh)

y—r ; ™
E L s \\\m.c \m&A«C‘;

Des{"\—] )

€L 2asHy

. N
i BQ Q wean \ C(JJ_Q

TNesNi T ozoy A

O Remove

O Change

3 Add

O Remuve

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessury.)

¢ b

oW L

.
+
.

5
[]

kY

A
nQ

K. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

(optional)

(Han eflective date is listed, the dute must be specific and cannot be prior w date of filing or more than 9¢ days after Mieg.) Pursuant to 605,0207 (3Kb)
(b) The 90th day after the record is filed.

Note: [fthe date inserted in this block does not meet the applicable stattory Liling requirements, this date will not bue listed as the

Daied _E rnner. A,

+

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
-, < W
-
?)‘:,_»-D_,Cb_)\"‘ b._\Y L\;AJ\JZA
":%C\TEAVC\.

Signature of & member or avthorized 1epresentative of o member
5 Leew Je

Typed or printed name ol signee

Page 3 of 3

Filing Fee: 525.00
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