(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickup  [Jwar [] mal

(I-3usiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status /

Special Instructions to Filing Officer;

Office Use Only

L HO000GABM3

UL

900260736859

00514021011 20,00

-
Py
2k &
LLOE A
5«'.’*?.’; ™y e
Ml O T
.

TS o
S

oo o O
o W
2= 2
S
JUN 23 7014

T. BROWN




COVER LETTER

TO: Registration Section
Division of Corporations

' FIVE STAR INVESTMENTS & PROPERTIES, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

JOEL NUNEZ

Name of Person

FIVE STAR INVESTMENTS & PROPERTIES, LLC

Frm/Company

4988 SAILWIND CIR

Address

ORLANDO, FL. 32810

City/State and Zip Code

JOELNUNEZ_1@HOTMAIL.COM

E-mail address; (10 be used for future annual report notification }

For further information concerning this matter, pleasc call:

JOEL NUNEZ 407 5357818

al { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee # $30.00 Filing Fec & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additionnl copy is encloscd) Certified Copy
{addilional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FL 32314

Registration Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

LUIZ MARIA TRINDADE
2450 DAHLGREN WAY
WINTER GARDEN, FL 34787

SUBJECT: FIVE STAR INVESTMENTS & PROPERTIES, LLC
Ref. Number: L14000069843

We have received your document for FIVE STAR INVESTMENTS &
PROPERTIES, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

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) 245-6051.

Teresa Brown
Regulatory Specialist 1| Letter Number: 714A00012542

www.sunbiz.org

Divigsion of Cornaratinne - PO BROY 8227 - Tallahaceee Florida 39314



TO

ARTICLES OF ORGANIZATION /;, 4',
OF Zy ,5;\‘,( ‘/04,8 “ é\
\ ({4-’4‘?: En 0
FIVE STAR INVESTMENT & PROPERTIES, LLC "»,*_j,'fl::'-f. "95- ;5
(Name of the Limited Liability Company as it now appears on our records.) > :/“(/\ . {"0
{A Flonda Linuted Liabilily Company) . ,?u.',:-yl} ]
'? ¢
The Articles of Organization for this Limited Liability Company were filed on RP& 2@ 2014 aﬁdfasmgncd

L14000069843

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and end with the words “[.imited Liability Company,” the designation “1.LC™ or the abbreviation "L.1L..C."

4988 SAILWIND CIR
ORLANDO FL 32810

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

4988 SAILWIND CIR
ORLANDO FL 32810

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent JOEL NUNEZ

4988 SAILWIND CIR
Enter Florida street address

ORLANDO Florida 32810

New Registered Office Address:

Cigy Zip Cexde

m familiar with and
) j L Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby conffm limited liability

company has been notified in writing of this change.

Sris of Siovica 1f Changing Rcﬁlﬁmﬂl?ﬁ'ﬁatme of New Registered Agent
. E
Cz.um/ of Crange Page 1 of 3

Tho i~re -!-:inq instrument was acknowl!sdg?

b e [{p_ dayof ﬂg_,,e_._,-@f%f.
gjm \ t e IR MARIA VEGA
b}’ F €. Nunty | o ‘“r o 5 :"‘J - Notary Pubie - S y1p o tlorida
(M B / I AR T anelie E My Comm EISIICS Mar 27 2018

Commigyin & cr - 54442
Bondeg Thl()u" “une fotary Assn,

N ,X//\




Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title * Name Address

MGRM LUIZ M TRINDADE 2450 DAHLGREN WAY

Type of Action

O Add

WINTER GARDEN, FL 34787

B Remove

MGRM JOEL NUNEZ 4988 SAILWIND CIR

Add

ORLANDO FL 32810

O Remove

O Add

O Remove

O Add

O Remove

O Add

O Remove

0O Add

Page 2 of 3

O Remove




E. Effective date, if other than the date of filing: {optional)
{The eftective date must be specitic, cannot be prior w date of receipt or filed date and cannot be more than %) days aiter
the date this docunent is tiled by the Florida Department of State)

JUN 03 2014
Dated s Vs

[\/ '“‘"C:‘:é“ < Z
Signature oA mnber or aulhonzed representative of a member

LUIZ M TRINDADE

Typed or printed name of signee

Siats of Flovida

County of Crange

The foregoing instrument was acknowledged ittt

befossmconthe (o dayof Jure a4 ) s-e‘ N Notary Putc Sate of Florida

by e M. m Cowhe o:oed i; MvCCflmm Expues Mar 27, 2018
i o g A i e OMMIsSIon # FF 104443

FLol |\ / as ioenitivaton. "5 Bongen Trrough Nattonas Notary s

Notary-Pablic

Page 3 of 3
Filing Fee: $25.00




