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FLORIDA DEPARTMENT OF STATE 9393 ji_ 19 PH 2 2]
Division of Corporations -

June 17, 2021 | T el L
RICARDO MARVERO ORTIZ

2510 HOLLIS DR

TAMPA, FL 33618

SUBJECT: FIVE STAR BAY KITCHEN LLC
Ref. Number: L21000144459

We have received your document for FIVE STAR BAY KITCHEN LLC and onr
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

QOctavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 921A00013557

www _sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Five §"|6L( Bf’\") K\JVCL\&/\

Name dPLimited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Q\\U&(C\O DGG\(P Mﬁ\ﬂé(o C f{"%

Name of Person

FirnvCompany

2510 Hollis Dr

Address

Tw@a T L 336(8

City/State and Zip Code

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Picardo 813, 458 138

Name of Person Arex Code Baytime Telephone Number

Enclosed is a check for the tfollowing amount:

> $25.00 Filing Fee 1 $30.00 Filing Fee & I $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticzie of Starus Certitied Copy Certiticate of Status &
{additional copy is enclosed) Cenitied Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303



- o _ ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

—l’:\\/@ 3 a]/ iD)C,U.A \/\ ¥C, 1@/‘/\ SN 18 hii & 37

{Name of the Limited Liabilitvi(Jompanv as it now appeurs on our ruurd:..
1abiticy Company)

The Articles of Organ:zation for this Limited Liability Company were tiled on a 5)26‘;‘ |2C)2—\ and assigned

Florida document number \—2’ Opp l (—l 4 Lt 50'

This amendment 1s submitied to amend the {ollowing:

- If amending name, enter the new namec of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Reyistered Agent: EICO\( 230 K:}\ﬂh\ 6\ MP\({QI & O ‘5%1 2

New Reoistered Otfice Address: 26 l C) HOLL 3 D‘/

Enter Florida street address

’T:?MN‘D‘;& _Florida 336 \%

v\ Cin Zip Codde

New Registered Agent’s Sivnature, if changine Registered Agent:

[ hereby accept the appointment as registered agent and agree 1 act in this capacirv. | further agree o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

n 4 %,

If Changing RegiStered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
+ ot rer¥¥ed from our records:

MGR = Manager
- AMBR = Authorized Member

Py
*
-

AN R TS
Title Name Address Tvpe of Action

M T)\iCcﬁ'«c\oDcﬁ;e\ *’tcx«é’(o C’-ct% 2510 HC\\lS De Pﬁﬁ
/ loaPa Sl 3368 crn

MHR  Vevilo AT ,\_’]@\_}l\g«‘%/ 250 Hollis D ou
/"\T:x e 3368 oo

OAadd

4.9

ORemove

O] Change

O add

CORemove

OChange

Oadd

ORemove

O Change

JAdd

ORemove

CiChange




E. Effective date, if other than the date of filing: (optional)
(1t an effective dare is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after Biling.) Pursuant 1o 603.0207 (3xb}
Note: 1 the dawe inserted in this block dogs not meet the applicsble statwtory filing reguirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

[f the record specifies a delayved effective date, but not an eftective nme, at 12:01 a.m. on the carhier of: (by  The 90th day atter the
record 15 filed.

Dated ()ﬁ/() /2.

A AT

/ - Swznflure of 2 member or authorized representative of a member

i'ocfra?/o Damc/ /‘//axmcru O.rJvfz,

Typed or printed name ot signee

"1 i T inmre = IV}



