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COVER LETTER

TO: Revistration Section
Division of Corporations
SUBJECT: First S FHL L

Name of Limited Liabilin Company

The enctosed Armicles of Amendment and foesy are submitied lor filing.

Please return il correspondence conceming this master 1o the following:

Salvitore P Anastasi [

Name of Person

First Stay HR, LG

FumCompuny

3079 North Enisie Flighway, #3352

Address

1 Landerdale, 1., 33334

Ciyv/state and Zip Code
SEFATROG L@ omail.com

T-man addiess: (1o be usal Tor Tuture annuad teport nolfication

For further information concering this miuter. pleasc call:

Salvatore I Anastasi 11 At ¢ ASY ) 332-1963
Name o1 Person Arca Code

—_ ———

Daviime Telephone Number

Enclosed is a check for the following anwunt:

= $23.00 Fiting Fee ~J $30.00 Filing Fee & %5500 Filing Fee & =1 $60.00 Filing Fee.
Centificae of Status Cemified Copy Centificate of Stalus &
Cadditional copy is awclred) Cenified Copy

{aditional copy iy saclosed)

Muailine Address:

Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centie of Tallahassee
Tallahassee, IFL. 32314 2415 N, Monroe Street, Suite S10

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT

@
TO
ARTICLES OF ORGANIZATION
OF

Iest Star HRLLLC

(

Name of the Limited Liahility Compsiny sis it now a

UM AN Our records.)
Jdabtlty Company )

The Anicles of Orgamzation for this Limited Liability Company were filed on

Flonda document number 121000052507

82

and assigned

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

TThe new name must be distinguishable and contain tie words “Limited Liability Company.” the designation “LLC™ or te abbreviation L. L.C7

Enter new principal offices address, if applicable:

~2

S =
(Principal office address MUST BE A STREET ADDRESS)

—

—e
Tu
~3 -
[dia

= '
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

-
oY
el
=

s

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

Name of New Resustered Agent:

New Registered Office Address:

Fater Flerida street acddress

. Florida
Cine
New Registered Agent's Signature

if changing Registered Agent:

Zip Code

I hereby aceept the appointment as registered agent and agree to acet in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603125, Or. if this documenr is
heing filed o merely reflect a change in the regisiered office address, T hereby confirm that the limited liabilin:
compemy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Au!horiz:d 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
MBR Jack W, Sumlin

[vpe of Action

1621 Spoonhill Lane, Unit ¢

Add
Nuaples, FL. 34105

= Remove

OChange

JAdd

JRemove

YA

S Change

r

LG? A

>

dd

L Wd

. CHIONVE

1o

OChange

TJAdd

CReniove

TChange

—1Add

TIRemove

—IChange

JAdd

TIRemove

—Change



D. If amending any other information, enter change(s) liere: (Aaachi additional sheeis. if necessany)

HE :2[d B2 AJH 1ehe

E. Effective date. if other than the date of filing: 5/5/21 {optional)
(I an elfective date is tistod. the date must be speeilic and cannot be prior to date of Gling or more thun Y0 davs atler filing

O Parsuant w 03,0207 {3Xb)
Note: i the date inseried in this block does not mcel the applicable stitutory filing requirements. this date
document’s effective date on e Departiment of Stale s records.

will not be tisted as the

If the record specifies a delaved cffective date. but not an effective time, at 12:01 ;.m. onthe carticr of: () The ith day afier tie
record is filed.

Mayv 17 RVl
Dated

AmTature of o membCr of suthonzed representauve of @ meatber

Salvatore F Angstasi 11

Tvped or printed niune of signee

Filing Foans SYS ()



