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ARTICLES OF AMENDMENT
: TO
ARTICLES OFf ORGANIZATION
OF
FIVE STAR PRO PAINTGRS LLC
;
t { [E m nhihly Lampany,
The Asticles oll' Organization for this Limiled l'.inbility. Comgpany were [tled on JULY 29, 2021 and assigned
Florida docunient number 21000344355
This nm«:ndmc’nl is submitied to amend the following:
A. Il smendlnhg name, enter the new name of the [imited liablity company here:
- l'\:’
The new aame niust be distinguishablc snd contain the words “Limited Liavllily Company,” the designaian “LLC™ ar Ihe sbbre¥iaion ' I.fc
Enter new principal offices address, If applicable: SR C{;‘; s
[Principal offige oddress M. STREET ADDR N/A A
Thoow
Enter new maillap address, U spplicable: :T. s
(Moiling addriss MAY BE A POST OFFICE 80X) N/A et e

B. 1f smending the registered agent and/or registered offlce address on our records, enter the naine of the ncw registered

ppcnt nnd/or the new registeved office address here:

Nemt of N L
Mew Rexistered Office Addresy:
New Reglgtered A ! u lcha

Enter Flaridn sive! addreas

, Florida

Clry Zip Code

cred Agent:

! hereby accept the appoiniment as registered agent and agree 10 acl in this capacify. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and { am familiar with and
accept the oblgations of my pasition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document ix

being filed 1o
company has

merely reflect a change in the registered affice address. [ herveby confirm that the limited liability
been notified in writing of this change.

{f Changing Regbtered Ageat, Slpwature of New Repisiered Agent
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

Title Name Address Type of Action

MGR YESICA MOSQUEA 179 NW 10TH 8T OAdd

HOMPESTEAD FL 31030

WRemove

OChange

MGR VICTOR JARQUIN 4133 NE 21STSTREET
S EmAdd

HOMESTEAD FL 33013
D Remove

CiChange

OAadd

ORemove

— OcChange

DAdd

OReipore

QOChange

OAdd

ORemave

E:'Clmngc
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D. Lf amending any other Information, cnter change(s) here: (drach additional sheets, if necessary.)

WA

Wiy

S HIVIANY

5

‘£l Hd

—J,u
0

Y{doft

E. Effective dite, if other than the date of Gling: (optional)
{If 2n ¢Mective {ate is listed, the datc st be spocific aod cancot be prior to date of fiting of more tan 50 days afier fiting ) Pussinal 1o 603.0207 (3xb)
Note: 1ftheldate insected in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s £ffeclive date on the Department of State’s records,

If the rocord spedifics a delayed effective dite, but not an effective tirae, a1 12:01 e.m. on the earlier of (b) The 90th day after the
record is fled. .

UGusT 4

A
Dated

202! /

Tign e T, 7@&:«% of & member
NICTOR JARQUIN

Typed or prinied name of signce

Filing Fee: §15.00




