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H Repistration Section
Division of Corporations

BJECT:

COVER LETTER

FIVE STARS TILE AND MARBLE, LI.C. ’ '

Name of Limited Liability Company

2 enctosed Articles of Amendment and {ee(s) ure submitted for filing.

ase retarn all correspondence concerning this matter to the following:

DA COSTA, EMILSON A,

Name of Person

FIVE STARS TILE AND MARBLE. L.L.C.

Firm/Company

1836 S W, GATLIN BLVD

PORT ST LUCIE. F1. 34

Address

953

Cinv/State and Zip Code

emilsoncosta93@mail.com

12-mail address: {to be used for future annual report netification)

- further intormation concerning this matter, pleasc call:

LV COSTAL EMILSON AL

at { ]

Name of Person

zlosed 15 a check for the following umount:

1 825.00 Filing Fee £ $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

—n

Area Code BPayvtime Telephone Number

(J $33.00 Filing Fee &
Cerufied Copy
(additional copy iz enclased)

O $60.00 Filing Fee.
Ceniticaie of Status &
Cenified Copy

Gadditional copy s enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FIVE STARS TILE AND MARBLE. LL.L1L.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiluy t‘omp:my)

- . . T T . - ’30.202 :
The Articles ol Organization for this Linnted Liability Company were filed on NOV. 30.2020 and assigned

o 323.201-82328-0
“lorida document number P233-201-82328

Fhis amendment 1s submitted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~1.,

L.C.”

‘nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

=

=

. -
nter new mailing address, if applicable: = ‘.
failing address MAY BE A POST OFFICE BOX) —

\9 -

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

Name of New Repistered Apent: DA COSTA. EMILSON A.
New Reuistered Office Address: [856 S.W. CITADEL AVE

Eneer Florida strect address

POGRT ST LUCIE Florida 340513

City Zipr Code
. Registered Agent’s Sienature, if changing Registered Agent:

rebv accept the appointment as registered agent and agree to act in this capacine. { further agree 1o comply with the
dsions of all statutes relative to the proper and complere performance of myv duwties, and I am familiar with and

ipt the obligations of sy poxition as registered agent as provided for in Chapter 605, F.S. Or. if this document is

g filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability

pany has been notified in writing of this changre.
-

IfCh:;;ging Registered Agent, Sipaature of New Registered Aygent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘removed from our records:

IGR=Manager
MBR = Authorized Member

itle Name Address I'vpe of Action

1GR DA COSTA, EMILSON A 1856 SW, CITADEL AVE, PORT ST LUCIE, FLL
I Add

= Remove

= Change

WIBR DA COSTA, EMILSON A, 1856 S.W. CITADEL AVE, PORT ST LUCIE, FI,
m Add

CIRemove

= Change

CJAadd

JRemove

CIChange

TAdd

CIRemove

3 hange

T Add

CfRemove

C1Change

_1Add

CRemove

CiChange




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

PLEASE AMEND REGISTERED AGENT'S TILE: FROM MGR TO AMBR

Fanuary 5, 2021

Effective date, if other than the date of filing: i (optional)

if"an effective date is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 days atler filing.} Pursuant w 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stuiutory {iling requirements. this date will not be listed us the
document’s effective date on the Department of State’s records,

¢ record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlicr oft (b)Y The 90th day after the
rd is filed.

January §, 2021
Jdated

T
[ Signature bi'a member or avthorized representative of a member

DO Costa, EnifSon AL

Typed or printed name of sighee




