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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Five Star Home Aavagement [ LEC

Namc ()f].imitcdjl.iability C{)mpany

Dear Sir or Madam:
‘The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mathevs Eeilas

Name of Person

F\W(Z Sjmr' ”om& HManasement

Firm/Company 7

2801 WE V9D Shreet, YiY

Address

Avendea [ Plorida 33160

City/State dnd Zip Code

mathesinhy 205@ hotmai/. com

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

For further information concerning this matter, please call:

Matheut Ceeslas a_ 286 U?-YSH

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lixccutive Center Circle Tallahassee. Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fec & $55 Fiting Fee & Certiticd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY
compe

orovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability
statement in order to change its registered office or registered agent, or both, in the State

Pursuant to the /[ .
owing

submits the fol
i, Namc of the imited liability company: f’l‘ Ve xSJ"&f HOMC" Mﬁhi{;c memy f’i Ll

Florida.
b)_280l NE 193sd Street, 41y

Muiling address of limited liuhil']rl_v COMpUny:
(Note: MAY RE POST OFFICE BOX)

@ _ 2801 NE | BEd Steeet, 1Y

-
Principal office address of limited Iiu{)ilil}' company
(Note: MUST BE STREET ADDRESY)
Aven )Lum\l, Fl, 23[60 Aven hrs ) FL_33/60
oL/ib/2018 L 18000042626
3. Date of filing/registration in IPlorida 4. Pocument number
s, () _United States Coporakipn Asents. Tuc.
Registered Agent and Registered Ofhiee shown on the records of the Florida Dept. of State:

N N ‘f
2300 Winding 0aK Coult
(MUST BE FLORIDA STREET ADDRESS)

Regtstered Oflice Address

A
Tamp FL_33 613 NEPSHE~
' 3
\ - S ;_T_-;l rww
) __Mathews Bareets Freibas SE T
Inter name of NEW Repistered Agent and/or NEW Registered Office address: ~ C:'?- :.:'.'.":
J
A0l mE 185d Shreet UM i, X @
lere . dross: bj s @
ress: —
mo=
-d

NEW Ry

Aventuca HL_3AL60
[f the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registere
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tive vote of the members of the limited liability company or as otherwise provided in

was/wyre authorized by an athim:
10T or the operating agreement of the limited liability company.

: Jessica  Freital
Printed or typed name of signee

the artickes of

Signature of a ™
provisions of afl statutes relative to the pm/)e : ’ o my ¢ _
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if thi§ document is being filed
to merely reflect a change in the registered office address, | héreby confirm that the limited Tiability company has béen
nofified in writing of this change.
-

NN .
ePwriuthorized representative of a member
! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
r and complete performance of my duties, and | am familiar with and a}c'ep

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



