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COVER LETTER
TO:  Registration Section
Division of Corporations

Fivestar Enterprises Of FI1 LLC
SUBIJECT:

Namwe of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Francisco Tabales

Name of Person

Fivestar Enterprises OF FL LLC

Fiom/Cuompany

827 Summer Glen Dr

Address

Winter Haven F1 33880

Citv/State and Zip Code

tabales1087@gmail.com

F-mail address: (to be used for future annual report notification)

15 :h Wd - YVK6102

For further information concerning this matter, please call:

Francisco Tabales 787 ) 205-1656
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
d 523 Filing Fee O $35 Filing Fee & Certified Copy

INHSIR (2/14)
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LIMITED LIABILITY COMPANY
Pursuant 1o the
submits the ﬁ;!/’

owing
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisions of sections 603014 or 6050016, Florida Statuies, the undersigned limited abilite company
|3

statentent i order (o change s registered office or registered agent, or both. in the Siate of
Name of the fimited lability company:
-

Fivesiar Enterprises of FL LLC
() Emilio Concepcion

Principal uffice adidress of limited lability company:

) 1705 W Baker St Plantcity FI 33563
(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company

(Note: MAY BE POST OFFICE BOX)

10/13/2017 L17000212568
k3 Duate of filing/registration in Florida 4. Document number
5. () Emilio Concepcion

Registered Agent and Registered Otfice shown on the records of the Flerida Dept. ot State:
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Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) I rr; z5
gE < O<
1705 W BAker ST T m D@ M
R R 4 aset
. "
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b) Francisco Tabales -
Enier name of NEW Registered Apent and’or NEW Registered Office address:

NEW Registered Oiice Address:

827 Summer Glen Dr

Winter Haven

33880

[1 the Timited liability company is not organized under the laws of the State ot Florida, it s hereby contirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, inthe case of a Florida limited hiability company, it is hereby confirmed that the change(s)
the articles of

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
CM}N operating agreement of the limited lability company,

Emilio Concepcion
Signature of a member or authorized representative of a member

[ herehy uccept the appointment as registered agent and agree to act in this capacine. | further ¢
the obligaiions

P'rinted or typed name of signee
f 1 ; A wwree (o comply with the
provisions of oll stuttes relative 1o the proper and compieie performance of my duties. and I am famitior with and acceps
o my pasition ax vegistered agent as provided for in Chaprer 605, F.S, Or_if this document is being Hied
't u chaggein the regisiered office address. herehy confirm that the limited Tiabiline company has been
notified ipAvy s chanye.
ol Reyisicred Agent

Division of Corporationse P.O). Box 6327# Tulluhassee, F1. 32314
[NHS1812/14)

FILING FEE: 325,00



