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COVER LETTER

TO: Registration Section
Divislon of Cerpogations,

WE LOVE 5 STAR REVIEWS LLC
SUBJECT:

Nanmwe of Linmted Liabiiity Company

The enclosed Articles of Ameadment and leeis) are submiticd tor tiling.

Please return all correspondence concerning this matter to the fullowing;

Dante! Baird

Name of Person

Firm ¢ "ompany

2030 Camden Loup

Addiess

Davenport . FL 33837

Ciiy/State and Zip Code

bairdrealtylcamuipgmail.com

E-maul sddicas: (10 be used Tor future annual repont getlication)
For further infurmation concerning this matier, please call:
Lyanicl Baird 407

al )
Arcd Code

TS

Name of Peison DMavtime Telephone Number

Eaclosed 15 a check for the following amount:

= $25.00 Filing Fec T3 8$30.00 Filing Fee &

Certificate of Status

{0 35500 Filing Fee &
Cerntilied Copy

3 $60.00 Filing Fee,
Ceruificate of Status &
Centitied Copy

(additivaal vopy 1a enclosed)

fzdditional copy s encloseds

Mailing Address:
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassce. FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO O heED
~ Al i
ARTICLES OF ORGANIZATION ki IAREORE SR

OF
22 APR-6 PM 1129
WE LOVE 3 STAR REVIEWS LILC

{(Name of the Limited Linbility Company as it how appuears on our records.)
{A Florida Tinnted Tabiluy Companyd

. S . S T . 2 FI02
The Articles of Organization tor this Limited Liability Company were tiled on 1720

L22000078345

and assigned

Florida document number

This amendment 1s submitted to amend the fellowing:

A. If amending name, enter the new name of the imited liability company here:

The new name must be distingushable and comain the words “Liintted Linbiline Company.” the desigmation “LLC™ ar the abbrevimion »L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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 Registered Agent:

New Remstered Ottice Address:

Errer flornda soevt acdlress

. Florida
(WHY Zip Conde

New Regisiered Apent’s Signature, if chanving Registered Avent:

{ herehy uccept the appointment as registered agent und agree 1o act in this capaciv. § furher agree to conphy swith the
provisions of all stawtes relative o the proper and complere pecformance of myv duties, and I am familiar with and
decept the vbligations of my position us registercd agent as provided for in Chapter 603, F.5. Or, If this document Is
being filed to merely reflect a chunge in the registered vffice address, Thereby confirn that the limited fiability
company hus been notified in weiting of this change.

If Chunging Repistered Agent. Signature of New Repistered Agent




If amending Anthorized 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 Type of Action

MGR DAN TRISTER 32 GLENWOND AVENUE
_lAdd

DEMAREST . NJ 070627 V/
Y Remove

TChange

D Add

LRemove

ZiChange

JAdd

O Remove

_JChange

ZJAadd

JRemove

IChange

Add

LRcenove

—Change

j Add

TIRemove

Change




D. If amending any other information, enter change(s) here: tAstuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specidic and cannot be prior w date of filing o1 more than 910 days after fling.) Pursuant 1o 603 0207 (3)h)
Note: [fihe date inserted in this hlack does not meet the applicable statumory iHing requirements, this dake will not be hsted as the
document s etTective date on the Department of State’s records.

If the record specilies a delayed etTective date. but not an effective time, al 12:01 2. on the earlier oft (by - The 90th day atier the

record is Nled,
,9(5

pacd - 5\ 2022

)

Signipdre ul 3 or or aterized erhcr

DANTFL nmmu ’_>c‘ e ) /gc\ ol

Typed or printed name ot signee

Filing Fee: $25.40)



