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COVER LETTER
TO:  Registration Section '
Davision of Corporations .
5 STAR CLEANTNG GO GREEN LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Ameadaent and fee(s) zre submitted for filing.
Please return all correspondence conceming this nater 1o The following:
MARILURDES BRACHT
Narna of Persen
Firm/Compauy _
2 =
£G31 PALMETTO WAY S 5 -
- - I
Addrn 1 L .t
£.13 o =3 "
- T, 1 lj
TAMPA FL 336358 L e _5_,_,,1
ot iy
CityrStase und Z1p Codr R
. : . -
maripsalm143@ gmail .com _ r(:]r”_ -
E-mai) agdTess’ {to be used for future amnual report notification) 23T :__.
For further informarion concercing this matier, please zalk: =
MARILURDES BRACHT ‘ §13 G79-8853
at | )
Name of Person Area Code Dastime Telephone Number
Enclosed i a cheok for the following amouat:
W $25.00 Filing Fee [0 $£30.00 Filing Fee & O $55.0C Filing Fec & 8 360.00 Filing Fee,
Certificate of Status Cestifled Copy Cerificate of Statuy &
(zdditional copy 13 enclosed) Cerlified Copy
(additionat copy is aneloved)

MAILING ADDRESS;
Registration Section

STREET/COURIER ADDRESS:
Divisjon of Corporations

Registration Sectiou
Divigion of Corporalions
P.0. Box 6327 Cliftort Building
Tallabassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMFNDI\I_ILNT
TO
ARTICLES OF ORGANIZATION
OF

SSTAR CLEA‘\H\G GO GREEN LLC

The Articles of Organization for this Limited Liability Cowpany were filed on 021742016 and assigned
L160CG0034005

Florida document number

This amendment is submitted to amend the following:

A. If mmending name, gntec the new name of the Yimited liabjlicy company here:
5 STAR CONSTRUCTION & CLEANING LLC
Th= nzw name must be distinguishable and contain the words “Limited Liability Cowpany,” the desigration "LLC” gr the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TM)DMS)

- ~2
o =3
Enter new mailing address, if applicable: - - ot
Mailing address MAY BE A POS CE BOX R W et
. 'l_ ‘
SRR
B. If amending the registered agent and/or registered office address on our records, n(:ﬁ_ tl_w ngmg of ;nejnew
registered agent apd/or the new registeced office address here: —
L =
Name of New Registered Apent:
New Registered Office Address:
Enter Florida streel addreyy
-+ , Florida
Ciry . Zio Codr

New Repistered Apent’s Sigpature, if changing Repistered Agent:

{ hereby accept the appoimiment as registercd agent and agree te act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and I amn familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the iimited liability
company has been notified in writing of this change.

If Chaogiog Regiscered Agent, Signatiye of Nevwy Reglsteced Apent

Pagelof3
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If amending Authorized Person(s) authorized to manage, euter the tjitle, name, and address of each person_being added
or removed from gyr records:

MGR = Manager
AMBR = Authorized Member

[itie Name Address Tyvpe of Action

D Add

[ Remove

O Change

O Add

O Remave

) Chanue

G Add

O Remgve

1 Remove

O Change

O Add

O Remove

C} Change

Page 2 0T 3
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D. If amending any ather information, enter change(s) here: (4tlach additional sheets, if necessary.

AL

Fed

H

=
.ol

nt #
P

{
T O ";"",‘

document's cffective date on the Department of State's records.

B
{If an effective daie is listed, the date pum be specific and cannot be prior co date of ‘ﬁl:ngor mora than 90 davs after fling.) Pursuani 1o 603.0207 (3)(b)
Dote: ! the date inserted in dhis block does not imeet the applicable statuzory filing requirerncms this date will not be tisted as the

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

N

{optiopal)

() -The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlier of
FEBRUARY 8
Dated

08

L]

MARILURDES BRACHT

Signature D%Zv(rumhoﬁzcd repretentanve of & membet

Typed or printed name of signee
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