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COVER LETTER

TO: Registration Section

Division of Corporations
il

Five Stor Fluts
SUBJECT:

Nanwe of Lisnted Erasbility Compuny

The enclosed Articies ol Amendment and teers) are submitted for niling.

lease return wli correspondenee coneerning this matier W the Teilowing:

Khadijah Johnson

Name ol P'ersor

Frve Star Flats

FitmA ompany

Adddress

Jacksonville, FI 32207

Citv/State and Zip Code

Chshortstyvs@@gmail.com

Tomail adedicss: (i be used for Tutare annoal report gotiication)

For turther information coneerning this mater, please call:

al | )
Nanie o) Peison Area Code Dy tie elephone Number
Eoclused is a cheek tor e Tollosing umount:
T 825,00 Fiting Feu T S3LH Filing Foee & C1 85300 Filing Fee & iS00 Filing Fee,
Certithcate of Status Certified Copm Certificate ol Situs &

Cnatditonad cops s enelusedy

Cenilied Copm

Caddditional copy s enclosedi

Maiting Address: Street Address:

Registration Section : Registration Scection

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Talluhassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Five Star Fraes

(Nume of the Limited Linbility Company s il now gppeses an our records.)
(A Floneda Lomted Taabiliy Companyy

[SX R Yalin .
o240 and assigned

The Articles of Organization Tar this Limited Liabilisy Company were filed on

21000422750

Flarida docwment mmber
This amendment is submitted o amemd the following:

A I amending name, enter the new name of the limited liahility company here:

Five Star Flas LLC
The new name must be distingmshuble and contain the words “Limited Liabiliny Company.” the designation “LLCT arthe abbreviation “1LLC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A4 POST QFFICE BOX)

K. Ifamending the registered agent and/or registered office address on our records, eoter the name of the new registered

avent andfor the new registered office address here:

Name af New Repistered Auvent:

New Revistered Orlice Address:
fnwer Floridu sireel address

. Florida

Ly Crpede

v

New Reeistered Asent’s Sivnature, if changing Revistered Agent:

! herehy aceept the appointment as registered agent and agree to aet inhis capacity ! pierdlier agree e comply with tin
provisions of ol sieaees relative o the proper and compleie perjormance af my dics, and Dam jamitior with and
accept the oblivarions of my position ax regisiered agent as provided tor in Chapter 603, 1.8 Or if this document i
heing ited (0 merely vepiect o change in the regisiered office address. T hereby congivm thet the limited liahilin:

compenn has been noriziod Dowriting of this cliange

~
—?

1: Changing Hegistered Agent, Signature of New Registered Avent



H amending Avtharized Personis) authorized fo manage, enter the titdle. name, and address of each person beine added

or removed from our records;

MGR = Alanager
AMBR = Authorized Member

Title Name Adldress Tvpe of Action

T Add

TJRemove

CiChange

TOadd

ORemoesve

OChunge

OAdd

CRemove

JChange

Ciadd

Olkemove

O hangy

TAdd

CIRemove

—Change

Tadd

DI Remosvy

O Change




D. If amending any other infornstion, enter changets) heres clnach addditional shevts, if necessarya

IR

)

[¢ S

d

F. Effective date, if other than the date of filing:

(aptional)
(O an effective date 18 Histed, the diste must be specinic and eannnt be prion o dite of ling ormore than 0 days afier Gilingo Porsuant to HUS.0207 (3hy

Note: 11 ihe date mserted in tiis block Joes nolmeet the applicable stautory siling requiremenis. this date will not be listed as the
Jocument’s cifective date on the Deparimicnt of Siie’s records,

I ahe recend speilics o delayed eftective date, but notan effective time, at 12:07 2. on the carlier afz (b The 90th day afier the
record is liled.

Crctober 06
Draed

CPICSCNTEIN G T T TIeTdsy

Fohicdijich Jobuson

Topued o prnted nme o agnee

Filing Fee: 52500



