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COVER LETTER

T Registration Section
Division of Corporations

STAR FIVE CLEANING LLC
SURJECT:

Nune of Timited Liabiliny Company

The enclosed Articies of Amendment and fee(s) are submitied for Hling.

PMlease return all correspondence concerning this matter o the Following:

TALITA BENDILATTI

Namwe of Person

CONNECTION CONSULTING LLLC

Firn/Company

7450 DR PHHLLIPS BLVD, STE 3035

Address

ORLANDO.FIL 22819

CitySnate and Zip Code

CONTACT@CONNECTIONACCOUNTING.CONI

F-mail address: (o e used ter futiere annual report notiticaion)

For turther informatien concerning this matter, please call;

TALITA BENDILATTI J07 704-1929
at( )
Name aof Person Area Code Braxtinwe Telephone Number
Enctosed is a check for the following amonm:
= $23.00 Filing Fee (] $30.00 Filing Fee & {3 855,00 Filing Fee & O 360.00 Filing Foe,
Certifienic of Siatus Cenified Copy Certificare of Status &
Cadditzonal copy s eoclosed ) Certified (.Up}'

fadditmmal copy s enclosed)

Mailing Address;

g Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. 1, 32314 2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
=
=
-
STAR FIVE CLEANING LLC = 3
(Name of the Limited Liability Company as it now _appears g our_records.) i e
(A Florda Limued Laabihity Company) CL‘) H
407 = E !
il .
The Articles of Organtzation for this Limited Liablity Company were filed an 06r22/2020 = rand Tsigned™)
I} L -..J b'v-
o ? 2 n
Florida document number 2000017268 . .
—
This amendment is submitted to amend the Following:
A. [famending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

Ve mew ninme st be distinguishable and contain the sords =1 imited Fiabiliny Company 7 the Jesignation ©LE 7 or the abbresimtion =t

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Apent:

CONNECTION CONSULTING, LLY
New Registered Office Address:

FAMY DR PHILLIPS BLVDLSTE 303

Fater Florida streer aeddress
ORLANDO

Y]

F—— 3819

. Flonda - 28l
Ciny

New Repistered Apent’s Sienature, if changing Registered Agent:

Zip Conde
[ herehy aceept the appointment as registered agent amd agree 1o act in this capacio { furiher agree o compfy with ithe
provisions of el statutes relative 1o the proper and complete pertormance of ny daties. and 1 an fumilicr with aid

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docament is
being filed to movelv reflect a change in the registered office address. Thereby confient thea the Timited labiline
cesnpaity has been notified in writing of this change.,

Wt Wi | GAN

I Changing Registered Apent, Sionature of New Hegistered Agent




If amending Authorized Personts) authoerized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorived Member

Title Name

ANEBR ADILSON REZENDE DA CUNHA
JUNTOR-

ANBR VALERIA DE FATIMA DA SILVA

Address

4618 SAINT BERNARID DR

Type of Action

O Add

KISSIMMEE. FI. 34746

ORemove

= Change

JO018 SAINT BERNARD DR

-y

KISSINMIMEE. FIL 34740

ORemove

CiChange

CAadd

CiRemove

O Change

[CAdd

CIRemove

ZChange

Oadd

CiRemove

CIChange

[

ORemove

DiChange




D. If amending any other information, enter change(sy here: (liach additional sheets. i necessary.)

f.. ElfTective date. if other than the date of filing: (optivnal}
(Han eiteetive date is listed, the date muost be specitic and cannot be prior w date of 1iling or mone than 90 dayvs atter filing. s Pursuamt o 0050207 (b
Nate: [fthe date inserted in this block does not meet the applicable statutory itling requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specifies a delaved effective date, but not an eifective time, a8 12:01 a.m. on the earlier of: (by - The 9k day after the
record is filed.

JUILY 28711 X020
Eated .

X iAdidlSen duvawcz

Sigmure of u member or authorized representadive of a member

ADILSON REZENDL DA CUNHA JUNIOR

Fyped or primwed name ot signey

Filing Fee: 825.00



