Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(17000010034 3)))

H170000100343ABCAQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account Name : UNION HSA LLC
Account Number

. Ba
: 120158800670 ~ 5
Phone 7 {954)770-6227 S'GS 3?;;.'?“
Fax Number i (954)369-4446 5 =i
=
**Enter the email address for this business entity to be used for future - sftééGS’
annual report mailings. Enter only one email address please.** = —3"1 :
w L
Emall Address: é5 ST
~ arn
Nt
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FIVE STAR WOOD FLOOR LLC
= Certificate of Status 0
. (: = iCertified Copy 0
" — -
s ;; Ea_ge Count 04
- pRye Estimated Charge $25.00
f;% — ;;gi |L======== &
e ;; Thet
i = Pz
T2 s
RN JAN 12 21117
ﬁ - .-;-:.. y pompE—rY ATy TR T T
Electronic Filing Menu  Corporate Filing Menu

Help

hitpsfefile.swnbiz.orgiscripts/efilcovr.exe

1"



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Five Star Wood Floor LLC
amg of the Limited Liabili i fiow apnea ur records.
Florida Linited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 21/06/17 and assigned
Florida document mumber 17000005288 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LLC”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter nevw malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
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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:

New Registered Office Address: .

Enter Florida street address

, Florida

City

Zip Code
egistered Agent’s Sionature, If changing Reglstered Agent:

[ hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree to comply with the
provigions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

W
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If amending Authorized Person(s) authorized to manage, entgr the title, name, and address of each person _being added

or removed from our recoyds:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Pedro Poreayo Salas

Address

430 SE 1 1th Street D 109

Type of Action

B Add

Deerfield Beach, FLL 33441

O Remove

O Change

0O Add

L' Remove

— ey —Tu;m
"
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(o &ange O o

0 Add

O Remaove

0O Change

B Add

[ Remove L

0O Change

0 Add

1 Remove

[J Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of fliing:

(optional}
(If an effective date is listed, the dete must be specific knd caunet be prior (o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirersents, this date will not be listed a5 the
document’s effective date on the Department of State's records.
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.

J 1
Dated anuary 11 2017

lorie D B Sl

Signature of a member or authorized rapresentative of 2 member

Maria D Da Silva

Typed or printed name of signee
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