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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5 STAR PROF’ERTY MANAGEMENT LLC

The Articles of Organization for this Limited Liability Compsny were filed an 01/04/2010
Florida docurnent number L 10000000705

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited Jiability company here:

5 STAR ASSOCIATES, LLC.

The new neme mus be distinguishable and end with (he words “Limited Liability Compary,” the designation “LLC" er the abbreviatien “L.L.C."

Enter new principal offlces address, if spplicable:
Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:
(Mailing address MA4Y BE A POST QFFICE BOX)

B. I amending the registered sgent and/or registered office address on our records, enter the name of the new

registered pgent and/or the new registered office address here:
Name of New Repistered Agent: RAUL A. PINO
New Ragistered Office Address: 14502 SW 13 TER
Enter Florida sreer address
MIAMI " Floriaa 337184
City Zip Code
W i cent’s Sienature, if changing Rezistered Aveny;

I hereby accept the appointment as registered agen: and agree (o act in this capacity. I further agree to comply with the
provistons of all statutes relative (o the proper and compleie performeance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agen! as provided for. 8. Or, if this document is
being filed vo merely reflect a change in the regiszerec! gce address, ar the himited liability

company has been notified in writing of this change.

If Changi egistered Agent, Signature of New Registersd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Mazanager
AMEBR = Authorized Member

e - Address Tyne of Action
PRES  DAIQUELINE PINO 14502 SW 13 TER O Add
MlAMI; F:L 331 84 W Remove
AMBR RAUL A. PINO 14502 SW 13 TER -
MIAM', FL 33184 (1 Remove
MGR DAIQUELINE PINO 14502 SW 13 TER B
MIAMI, FL 33184 O Remove
O add
O Rermove
2o 2
5 N
BE e T
’ij‘w'.'.'f f e m
fr-,f. Eﬁi;mw@
0 add
O Remove
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary,)

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

(optional)
ueg MARCH 31

(The effactive date must be spacific. canviot be prior 1o date of receipt of filed daw and cannot be more than 50 daye after
the date thig décurment is died by the Flonds Department of Stas)

/), 2014
,
© LA

Signtfure al a member or alithorized cepresentanve of & member
RAUL A. PINO

Typed or printed came of sighee
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