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FLORIDA DEPARTMENT OF STAT
Division of Corporations,

February 18, 2020

GERALD THOMAS

5-STAR CLEANING AND TRANSPORT
541 NW 39TH STREET

OAKLAND PARK, FL 33309

SUBJECT: ARNETT'S FIVE-STAR JANITORIAL SERVICES, LLC.
Ref. Number: L16000087853

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the designation "L.L.C.."
“LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

TO CHANGE FROM AN LLC TO A CORPORATION IS CONSIDERED A
CONVERSION. PLEASE SEE THE ATTACHED FORM FOR INSTRUCTIONS
ON CONVERTING YOUR ENTITY. ALSO NOTE THE APPLICABLE FEES FOR
COMPLIANCE. IF YOU HAVE FURTHER QUESTIONS, PLEASE CALL 850-
245-6052.

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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00003563

www.sunbiz.org



S - COVER LETTER

TO: Registration Section
Division of Corporations

5-Star Cleaning and Transport, Inc
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return alt correspondence conceming this matler to the following:

GERALD THOMAS

Namc ol Ferson

5.8tar Cleaning and Transport, Inc

I-imy ompany

531 NW 39" Street
Adlddress

Oakland Park, Florida 33309
Citv/State and Zip Code

gerald_thomas101@hotmail.com
J-imail address: (1o be used Tor futire annual report notification)

For further information concerning this nunter. pleasc call:

GERALD THOMAS a (754 ) 802-9270

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fellowing amoun:

O $25.00 Filing Fee 0] $30.00 Filing Fee & $35.00 Filing Fee & T $60.00 Filing Fee,
Cerntificaic of Satus Certificd Copy Certificate of Status &
{addrtional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Amett's Five-Star Janitorial Services, LLC.
(Name of the Limited Liability Company as it now appears on our records)

(A Florida Limited Liabitity Company)

‘The Articles of Organization for this Limited Liability Company were filed on_dMay 3, 2016 and assigned Florida

document number 116000087833

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

5-Star Cleanino and Transport - _;é - Fy Q. .
The new name must be distinguishatle and cehitaifi the words “Lunited Liabitity Company,” the designation "LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicabie: 541 NW 39" Street
Oakland Park, Florida 33309
S
' o]
r. -
D ey
. . . . = g
Enter new mailing address, il applicable: — e
(Mailing address MAY BE A POST OFFICE BOX)
i 31
T Gt
o Sragd?
B. If amending the registered agent and/or registered office address on our records, Wﬁm_mmd
[s r (" a o :
Name of New Rewistered Apent: NIA
New Registered Office Address: N/A
Futer Florida street address
N/A . Flarvida N/A

Cine Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacire. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper ane complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.,

TrChanging REghIcred Agent, Signature of New Refivicred Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
“or removed from our records:

MGR = Manager
" AMBR = Authorized Member

OAdd

OJRemove

TChange

TJAdd

ORemove

CIChange

JAdd

CIRemove

TIChange

1Add

TIRctmove

C1Change

JAdd

C1Remove

CJChange

JAdd

JRemove

OChamge




D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afier the
record is filed.

"/——'——_ - £
Dated o AN AL ] 900D

Signature of 4 member or autherized representative of a member

- __,._.—-'-’7
(a1 domAs

Typed or printed name of signee




