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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

JANINE FORTE
10275 COLLIN AVE, 1227
BAL HARBOUR, FL 33154

SUBJECT: FIVE STAR HIPPIE LLC
Ref. Number: L20000056527

We have received your document for FIVE STAR HIPPIE LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

r-..‘)
The name designated in your document is unavailable since it is the same as, 51’
it is not distinguishable from the name of an existing entity.
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One or more major words may be added to make the name d|snngmshable fror&,
the one presently on file.

The document number of the name conflict is LO5000024930.
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Please return your document, along with a copy of this letter, within 60 days 0
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 323A0000687 1

www.sunbiz.org



COVER LETTER

TO: Registration Section :
Division of Corporations

swmecr e STAE HIP(OIG: [ LC

Name of Limited Liability Company

&

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

Please return all correspondence concemmg this matter to the followmg

i

P \7??1’\///%» ?:?/47“6—

S FIvVeE UTHR Hwere M
SO0 Kingr Pt Or s JL},K (76
\(L}l!’\\{ /f/-cu Bt"aCh g 33/(50_

/ 6’?‘0 ( ﬁ'f\/!/l/éf 0‘67% @ﬁmad/ QW\
[

v . - M. !
i

For further information concerning this matter, please call:
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Name of Person Area Code Daytime Telephone Numbcr —_ o
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Enclosed, is a check for the following amount: L
L_lefgfr)o Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 F-'i“liing Feg;
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified CDpy

(additional copy is cnclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Five JHEFHIAE (Ld

Name of the Limited Liability Company as it now appears on our records.)
(4 Flonda Limited Liability Company)

W}

The Articles of Organization for this Limited Liability Company were filed on (9 /!q / Q { .

Florida document number ? L/ 2 Lf 21 7%077 :

he

nd assigned
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This amendment is submitted to amend the following: - s . oy
0 - i
A. If amending name, enter the new name of the limited liabilitv.companv here: 7. :% 13
The new name must be disting,ui:.lmhh:"f O ’\j : YO G_A_} L L i %E‘jﬂ’f.}_’“cx‘” he abbrcvim;oﬂ NI
i t
Enter new principai offices add. o, .. g - -~ PO S
(Principal office address MUST BE A STREET ADDRESS) — __ 2Q0 Kirgy FSunadt O -
A S Ut Cf O | :

Sy ldefeen,f1 s3100
Enter new mailing address, if applicable:

— 200 fing it —
@m/ — Juj?i:: /:"25/ .

Anry letes Beak £ 2
é Ifdmending the registered agent and/or registered office adidre y ’6 AL FHo
agent and/or the new registered office address here:

(Mailing address MAY BE A POST OFFICE BOX)

zistered

Name of New Registered Agent:

New Repgistered Office Address:

Enter Florida sireet adddress

. Florida

City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent 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 hereby confirm that the limited liability
company has been notified in writing of this change.



If amendir,g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

- ¥

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

[JRemove

OChange

OAdd

ClRemaove

OChange
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Hadd

ORemove

OChange

DIAdd

O Remove

OChange

Oadd

ORemove

{OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing: (optionat)

t1f an effective date is listed, the date must be specific and canaot be prior w date of tiling or more than 94 davs after filing.) Pursuant o 603.0207 {3)b)
Note: If 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 Department of State's records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 wm. on the earlier of: (b) The Q0th day afier the
record is filed.

Dated 7//\67/1 [
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Twped or printed name of signee




