16 O00 196 0L

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]war [] maL

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
MAY 19 272

=|2/2A

v

Office Use Only

RO

900384528369

04706/ 02=-100a0--00d ka3 O
m 3w
—~m =2
>0 -
— = =
—~mMm = )
b:j - L
= fg w
e v
Y T T4
AP
Ten
or
o L
e
i _,__’ —
m "z




W22 HAY ~ 3 PH 1:07
FLORIDA DEPARTMENT OF STATE .
Division of Corporations NS

April 24, 2022

CARMEN N. REGALADO
6685 MIAMI LAKEWAY S.
MIAMI LAKES, FL 33014

SUBJECT: ORESTES REGALADO JR. LLC
Ref. Number: L12000186706

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist |1 Letter Number: 722A0000954 1

www.sunbiz.org
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* ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Five Stars pfofzeﬁ’l’as Corowp. LLC

Name of Limited Liability Compan‘;'

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

@ cestes  Blgalado

Name of Perser/

-Ffv’e. g‘t’(.ll's 9/0,34—"{165 C‘.—](()u,t? Li.C

Firm/Company

(olp¥S  Mheumi Lcuuwa...! 5.

Address

Miam; laks  FL. 53014

Citv/State and Zip Code

Eive StasPaintinging @ Va hoo.Com

E-mail address: (1o be used for fkure annual report hatification)

For further information concerning this matter. please call:

(‘Cl(m,m e (aio v 1%, 223-2414

4o
Name of PcLs_gln Arca Cade Davtime Telephone Number

Enclosed is a cheek for the follewing amount:

O $30.00 Filing Fee & 0 $55.00 Filing Fec & O $560.00 Filing Fee.
Centificate of Status Certitied Copy Certificaic of Stuus &
(additional copy is enclosed} Ceruified Copy
{additional copy is enclosed)

1 $25.00 Filing Fee

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO!
o FlLEp

WITHAY -3 PN 5: 19

O resles  egalade Jvo L C

{(Name ol the Limited Liabifly Company ay it now appea t b .
(AT ompany) TA LLA ':iAS er_S ];\TE
{ ool f__
The Articles of Organization for this Limited Liability Company were filed on - ”2’9 /9 I and assigned

Florida document number L ! Ci 000 }g 70 69

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Tive Starc Properties Group, LT

The new name must be distinguishable and fontain the words "Limited Li:lgilil_v Company,” the designation “LLC™ or the abbreviatien "L.L.C7

Fnter new principal offices address, it applicable: COrestes p--b,j a[acJ«D Jt,
(Principal office address MUST BE A STREET ADDRESS) LosS  Whiadms el w e '{ S
Migwy  kales,  FL. 32014

Enter new mailing address, it applicable: gaﬂ’\L 1AN L bO\fL”,__

(Muiling address MAY BE A POST OF FICE BOX)

nter the name of the new registere(

B. If amending the registered agent and/or registered office address on our records. ¢
agent and/or the new registered oflice address here:

Name of New Registered Agent: ((‘\'fk?Slt’.S }Lej C{{CLCJ.—T. Jr.
New Registered Office Address: (&({’g g I/Y) Nr%asX LCLE,{ wael .
Futer Florida street address
[ﬂicv‘ﬂ\ La\t{ c . Florida ’:“)601 L‘)l‘
Ci/f_l'} Zip Cady

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree to comply with the
mrovisions of all stanues relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change tn the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change. ’

If (Jhary(l{ugislcrcd ;)ée t. Sipnature of New Registered Agent



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mal Oresks Qﬂja ladoJr. s Mam lalbwey & @i

mJ\ (umi L‘LI(J‘—;I =l 30 "7’ ORemove

O Change

A2 larmin Rualede G088 piam: bedwwsr S o
J

l/)/)‘-lu_n“ LQ {(-"’ 3 J:L- 2 BOIL/ CIRemove
=7

HChange

Oadd

ORemove

Change

OiAadd

CRemove

OChange

Oadd

TJRemove

OChange

TAadd

ORcmove

T1Change




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

\
E. Effective date. if other than the date of filing: A{)yn L. 28,20 bHo— (optional)
{If an cffective date is listed. the date must be specific and cannot be pr{or to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Depariment of State’s records.

If the record specifies a detaved effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record 1s tiled.

Dated [LprfL 2, o095

) Sy

Sig:mlafrz’oi 3 member of awtharized represciitatish of 2 mcmbcr/

Carmin V. fegod ol

Typed or printed name ofsfinee




