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FLORIDA DEPARTMENT OF STATE O
Division of Corporations

April 23, 2015 .

DENNIS PLOTTS &
5912 GOTTFRIED LN o
NORTHPORT, FL 34291

SUBJECT: FIVE STAR GARAGE SOLUTIONS, LLC
Ref. Number: L.15000050992

We have received your document for FIVE STAR GARAGE SOLUTIONS, 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 name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," “L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

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

Registration Section.
Letter Number: 615A00008312
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

) P .
five Sty sarage Solufiotr S Ll
(Name of the Limifed Liability’ Company as it now appeats on our records.)
“ (A Tlorida i_lmlteg Liability Company)

——
7h Jors
The Articles of Organization for this Limited Liability Company were filed on Mare Z} 4 ) and assigned
Florida document number L. o
This amendment is submitted to amend the following; = =
E‘— ™ e L}
a0 = 11
A. If amending name, enter the new name of the limited habllltv comp.mv here: P ﬂ =
3... e i
_ Jaras heowe cwgcwslwf/j Lic, on 5 b
The new name must be distfiguistadme and cig won wie w wid Liability Cumpdny the designation * LLC"‘or{he a_bﬁrwx atifni:g.L.C.
Enter new principal offices address, if applicable: R ,‘,’_’, I~ =
. o S
(Principal office address MUST BE A STREET ADDRESS) gm

Enter new mailing address, if applicable: m
(Mailing address MAY BE A POST OFFICE BOX) MhoptH—Prt—Fr =gty —

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

Name of New Registered Agent: :D e/V//J..S )0/0 7L 7‘-5
New Registered Office Address: ‘5—7/ 2 6:0 +1L ‘FV‘??G/ ///

Enter Florida street address

./Ms/‘fln /adc/"f‘ , Florida F(ﬂ 3539 /

Zip Code

New Registered Agent's Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change. N p

If Changing Registered Agent, Signature of New Registered 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=" Mana'gcr
AMBR = Autherized Member

Title Name Address Type of Action

0 Add

O Remove

O Add

O Remove

O Add

O _)Removc

t:x»‘ .,i

irgg ™

T
%
wl

O Remove

aeh

e,

A« BAN VN

O Add

O Remove

O Add

O Remove
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D.Tf anicnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

::::".7/2(’
7737 67 '
e ____.__;'"" five ster ‘*imﬁﬂg/f@)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannat be prior 1o date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Departient of State)

Pated __ O y / o ‘3'/ o~
e LU

Signature of a inember or authorized representative of o member

rDCA//Vf.S‘ /’/0 7/.7('5

Typed or printed name of signee
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