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COVER LETTER
TO:  Registration Section

Division of Corporutions

FIVE STAK AUTO SALE FE LLC

Name of Limited Liabilin Company

SUBIJECT:

Dear Sir or Madam:
The enclosed Registered AgentiRegistered QOrtice Change and fez(s) are submitted for tiling,

Please return all comrespondence concerntug this matter w the iollowing:

LISCIEN JEANINE SANCHEZ

Name of Person

Firm. Company e
=]
- 3
. ~
4G20 21ST PL SW - (— —
. = dJ
- : R — ~=T
Address Iz _— J—
e o §
o) N
NAPLES | FI. 34116 L 2 I
S -
CitysSrate and Zip Code w
T W
LASC TENJMELGARGHOTAAL COM
E-mail address: (10 he used for futurc annual report aotification)
For further information concerning this mater. please call:
LISCIEN JEANINE SANCHEZ 39 Q10183
at( )
Name of Person Arett Code & Duvtime Telephone Numper
Mailing Address: Street Address:
Registration Seciion Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Manroe Street, Suite §10

Tallahassee, FL 32303

Enclused is 4 check tor the fullowing amount;

XS 25

INHSTS (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of sections 605014 or 6030116, Fiorida Stames. the unde
submits the following siutement in order 1o change ity registered office or reg

1.

2

2

reigned linited Tiabiline company
istered ugent. or botir. in the Staie of Fluride.

FIVE STAR AUTU SALE FLLLC

Name of the limited liahility company:
{a) 4920 21ST PL SW NAPLES, FL 34106 UL ZINT PL SW NAPLES. FL 3| g
() _
Principal office address ot lunited habitivv compant; Mailing address ol limuied labilite company,
(Nute: MUST RESTREET ADDRESY) tNote: MY BE POST QFFICE ROX)
i2i 42021 L21000532 5026
Date of filing/registration in Fierida . Document number
12:14:2021
(a)
Registered Acent and Registered O1liee shows: on the records of the Plarida Dept. ot State:
LISCIEN SANCHEZ
Registered Otfice Addiess  (MUST BE FLORID A STREET ADDRESS) =
. ~a
4920 28T PL SW s ~
SOE R
NAPLES ERTRPS T s
el _ =xa
et on y
n
(by LISCIEN JEANINE SANCHEZ L2 T
=3
Enter name of NEW Registered Agent and/or NEW Hegistered Ofiffee address: M B N @
I
o

49200 218T PL SW

NEW Registered Office Address:

NAPLES

ERIANS

if the limited liability company is not arganized under the laws ol the State of Florida. it is hereby confirmed that alter the
change or changes are made. the Florida street address of the regisiered office and the business olfice of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited labilite company or as otherwise provided in

the articles of v

(V1

‘member or aut

! hereb

provisions of all stututes relarive o the

n the registered o

to merely reflec
ange.

change |
notified Tn woric ;

aded representative of a member
v accept the appoinipent ay registered agent and agree 1o act in this capacite, | further agree to com
proper and complete performance of my duties, and I am familiar with and aceepi

the obligations of my position as registered agent as provided for in Chaptér 6G3. F.S. Or, 1[“
bh‘e address, [ herebv confirm thar the limited Ii

mizatign ot the operaiing agreement of the limited fiability company.

Feiz i Seatine Sondnes

~ Priugd ar yped nue of signce

v owith the
i this document is being filed
ahiline conmpam: has been

Division of Corporationss PO, Box 6327« Taltahassee. FI, 32314
FILING FEF: 825.00

INHS 18 (27143



