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ARTICLES OF AMENDMENT

TO s,
"ARTICLES OF ORGANIZATION
OF
FIVE STAR DRYWALL & CLEANING SERVICES LLC
Name Iroked Liahih mpany us it ¢aYs Oh ou *
Fionda Lemat 1abily mpany,
The Articles of Organization for this Limited Liabil ity Company weze filed on 0%17/2019 and assigned

Florida document number 19000227565

This amendment is submitted to amend the following:

A. [f amending name, gnter the new pame of the liuited fjability company here:

The new name must be distinguichable :nd coptain the words “Limiwed Liability Corpany,™ the designation “LLC" o1 the abbreviation “L L C.-

Enter new principal offices address, if applicable: 4003 Neste Oaks Place Apt 102

(FPrincipal office address MUST BE A STREET ADDRESS)  Tampa, FL 33613

o~a
=
i
Enter new mailing address, Iif applicable: 4003 Nestle Oaks Place Apt 102 =
(Mailing address MAY BE 4 POST QFFICE BOX) Tampa, FL 33613 — -
Vo) (-

b 1T .
B. If amending the registered agent and/or rcgistgred office address on our records, goter the pame of the mew

registered agent and/or the new resistered office address here:

1

ot
Name of New Registered Agent:
New Repmistered Qffice Address:
Enter Florida serest address
__, Flonda
Clty Zip Code

¢w Registered Agent's Sipna i nging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pesirion as registered age;’ff 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 herebv confirm that the limited tiabifity
cempany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regitered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persou being added

or removed from pur records:

MGR= Manager
AMER = Authorized Member

Litle ame Address Iyne of Action

MGR Jeff Bsrada 5108 E PARADE ST
0 Add

TAMPA, FL 33617
& Remove

O Change

MGR Johny Ferdinan Perez Valerio 4003 Nesile Oaks Place Apt 102
W add

Tampa, FL. 33613
O Remove

O Change

r'_‘-::'i
g =
- WA
’ Nt .
o Rc@uove ;_;:' I
- l ) N
0 Change

e

0 AddD

0 Remove

O Change

0 add

0O Remove

0 Chagge

3 Add

3 Remove

0O Change
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

130 doz

5_
{

=7 [

)

(optional)

E. Effective date, if ather than the date of filing:
(1f an cffective date is listed, the date must be specific and canmot bi priot 10 date of filing or mare than 90 days after filing.) Pursuant ta 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed 33 the

documceat's effective date on the Department of State’s records.

It the record specifies a defayed effective date, but not an effective time, at 12:01 2.m. on the eatller of:
(b) The S0th day after the record is filed,
019

| J——_ | |
_ér figoature of 8 member or authorized representative of a member

Carlos M Alvarez, Attorney-in-Fact

Dated

Typed or printed name of signee
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