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TO: Regtstration Section
Division of Corporations

FiveStar Medical Supplies, LLC
SUBRIECT:

COVER LETTER

Name of Limited Lisbitiy Company

The enclosed Articles of Amendinent and feets) are submitied tor [Hing,

Please return all comrespendence concerning this matier 1o the tollowing:

Claudetie C. Cheristin

FiveStar Medical Suplies, LLC

Nume of Person

8751 Wellesley Lake Dr # 301

Finn/Company

Criando, FI 32818

Address

Leheristin@yahoo.com

Cinv/State and Z1p Code

Jo-mantl address: (L be used tor tuture annual report notilication)

For further intormation coneerning this maner, please call:

Claudette C. Cheristin

407 758-4251
at )

Nume of Person

Inclosed is a cheek for the following mmount:

m $25.00 Filing Fee O 830,00 Filing Fee &

Certificme of Stiius

MAILING ADDRESN:
Registration Seciion
Division of Corporations
PO, Box 6327
Talluhassee. FEL 32514

0 $35.00 Filing Fee &

Area Code Daviime Telephone Number

O S60.00 Filing 1ee.
Certificate of Stitus &
Cerntitied Copy

taddinonal copy is enclosed)

Certified Copy

taddional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporiiions

Clitton Building

2661 Executive Center Circle
Tallahassee, 132501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FiveStar Medical Supphies, LLC
(Name of the Limited Lability Company as it now appears on our records. )
CA Flonda Tanited Taubshiny Companyy

07/08/2019

and ussigned

The Articles of Organization for this Limited Liabaluy Company were filed on

L16000176479

Florida document numbcer

This amendment is submitted to amend the Following:

A. If amending name. enter the new name of the limited liability company here:

2468 US HWY 441/27 Suite 201
Fruitland Park, FI 34731

The new name muost be distinguishable and contain the words ~Linnited Liability Company.” the designation =i L.C7 or the abbreviation =TL1LC

Enter new principal offices address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

8751 Wellesley Lake Dr # 301

Qrlando, Fl 32818

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
S
B. If amending the registered agent and/or registered office address on our records, enter the naje of the new
registered agent and/or the new registered office address here: e e
Loui Abdelghani 8 =
Name of New Registered Agent; out Abdeighant e
Y 7
. N
New Rewistered Office Address: 9723 Lake Hugh Or - = e,
Fnter Plericka stroet adddress S = '~
SN
Gotha Florida 34734
Cin Lt Cende

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accepr the appoimment as regisiered agent and agree 1o aer in this capacite. § further agree o comple wirk the

provisions of all statutes relative to the propee and complete performance of my duties, and Iam familiar with and
accepr the obligations of my position as vegistercd agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed o merely reflect a change in the regisiered office address, | hereby: confirm that the limired Tabilin:

company hay been noiified inswriing of this change.

If Changing Registered Azent, Signature of New Registered Agent
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If amending Authorized Person(sj authorized 1o manage. enter the title, name, and address of each person being added
~gr reshoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Loui Abdelghani 9723 Lake Hugh Dr Gotha, FI
MGR 34734
o Add

O Remove

O Chunge

Claudette C. Cheristin 8751 Wellesley Lake Dr # 301

MGR Orlando, Fl 32818
= Add

O Remowve

O Change

O Add

O Remowve

O Change

O Add

O Reinove

C Change

F Add

0 Remaove

8 Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: cdnach addivional sheets. if necessary.
* Would like ta change the business entity from Limited Liability sole member to Limited Liabihity

50/50 Parnerships between Claudette C. Cheristin and Loui Abdelghani

E. Effective date. if other than the date of filing: (optional)
(1 am elfeetive date is Bsted, the date must be specific and cannot be prior to date of tiling or more than @0 davs after ftling) Pursuani 1o 6030207 (31(h)
Note: 1tthe date inserted in this block does not meet the applicabic statwory Nling reguirements. this date will not be listed as the
document’s elfective date an the Depariment 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.

fyated "'// Lo - . 60,/f .
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Stgnature of a member or autherized representative of a member
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- Fyped or printed nime of sifiee
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