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COVER LETTER

T Registration Scetion
Division of Corporations
S STAR CONSTRUCTION & CLEANING LLC
SUBJECT:

Namne of Limited Liability Compuny

The cnelased Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this malter o the folowing:
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MARILURDES BRACIIT —1 - -
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Nrme of Penson -oi- \ e 3T e
SSTAR CONSTRUCTION & CLEANING LLC R Mo =
R = T
_ Lo il
FimvCompany L=
7104 Halifax Ct U o
“. . N
Address o

TAMPA, IFL 33615

CilylSL'llc amd Zip Code
constructionlleSstur@ypmuil.com

5-mail nddress: (10 be used tor future annual report ntifivation)
For turther information cencerning this matter, pleasc cail:

TAMPA FI. 33615

813

361-3384
. at{__._ ), I
Name of Person Ascy Code Daytime Telephone Number
Fnclosed is a check for the lotlowing amaount:
W $25.00 Filing Fee O $30.00 Filing Fee & O 355.00 Filing l'ee & 0 $60.00 Filiny, Fee,
Ceriificate of Status Ceniitied Copy

Centificate of Starus &
Certified Copy

(udditivnal copy i oncinsed)

{aaditionat cupy is eovloeed )

MAILING ADDRESS:
Registralion Seelion

Biviston of Corporalions
P.Q. Box 6327

Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Cliflun Building

2661 Exceutive Center Circle
Tallahasses, 'L 32301

HA12000 146~Pa 1 2
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ARTICLES OF AMENDMENT H 3200014464423
TO
ARTICLES OF ORGANIZATION
OF

5 STAR CONSTRUCTION & CLEANING LLC

The Articles of Organization for this Limited Liahility Company were filed on 0172016 and assigmed

Florida document number -1 6100034005

This amendmunt iy submitied to amend the following:

r~
=
> » 13 1 » - o
A. If amending name, gnter the new name of the limited lisbility company here: - .
= %
-1 -
— . L 1 — v, M
‘The new name must be distinguishable wnd contain ihe words “Limited Liability Company,” Ihe designation “LLC" or the :lbl!:l‘l‘vi::\tk)m,l_.(;:.;,. = =
: ti R
\ . . I ) -
Enter new principal offices address, if applicable: _ 7oa Halifsa G - = 'g
» o - g ™ % . = -—
{Princinal office address MUST BE A STREET ARDRESS) TAMPA. I Lj_" 3618 Sl D
™2

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 ney
registered agent and/or the new registered olhice address here:

Name of New Registered Agent:

New Registered Otffice Address:

Encer Florida street address

_. Florida
City Zipy Conede

New Registered Agent's Siguature, if changing Registered Agent;

{ herehy accept the appuintment ay registered agent and agree to act in this capacity. I further agree to comyrly with i
provisions of ull statutes relative ra the proper and complcic performance of my dutics, and [ am familiar with and
accepr the obligaiions of my pusition as registered agent ay provided for in Chapier 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Apent, Signuture of Egg“ Repivigred Ageni
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Il amending Authorized Person(s) authorized 10 manage, cnter the title. name, and address of cach person_being added
or removed (rom our records: H
190001464923

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JOSE QOSVALNDO RIVAS 7104 Halifux Ct
MGR HERNANDEZ TAMPA, FI. 33615
. . _ & Add

O Remove

O Change

O Add

* . . ___ORemove

O Remove

O Chaoge

0 Add

D Remove

3 Change

O Add

O Remove

O Change

Page 2 of 3
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D. Tf amending any other infermaton, enter change(s) here: (Auack additiona! sheels, if rr(kj&é'a{v.,po{)
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K. Elfective date, il other than the date of filing: i ‘(optional)
{17 an etfictive date s Tixled, 1the dute must be speeific and cannot be prior 1o date of Tiling or more thun Y0 days after filing.) Pusuant w 6050207 (3Xb)
Note: 1f the date inserted in this block does not meet the appiicable starutory filing requirements, this date will not be listed ay the
document's effective date on the Departinent ol State’s 1cconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

MAY 2 2019
Dated __f_ .

%’/éz&é&c.,% o Lioren /Zz_a(/»g '

Signafure of 2 member or adthorized represeniative af s member

JOAR MRS O /7 144 peal sty T

Typed ar printed nume of vignee
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Filing Fee: $25.00
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