WA

3 900394724949

{Addiess)

(City/StatefZip/Phone #)

[Jrckue  [Jwar (] man

{Business Entity Name) L0 CE~-01005-~08F #4750
(Document Number)
Certified Copies Certiiicates of Status
Special Instructions to Filing Officer:
>3
~¢ M3 L
xS om
ey
ST @M
0CT - & 2022 me L =
-y X <
= N N1
B
[~a]

Office Use Only

i

il

-1

-t

0IHY €- 130220

d




CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite t » Tallahassee, Florida 32301
(B50) 224-8870 «. 1-800-342-8062 - Fax (830)222-1222

Fivestar Properties, LLLC

Signature

Requested by:

Name

Wallk T

Date Time

AV I DDV~ YD

Artol Inc. File

LTD Parnership File
Foreizn Corp. File

L.C. File

Fictitiows Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution f Withdraw
Annuad Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stwindine
Centificate of Siatus
Certificate of Fictitious Name
Corp Record Seurch

Officer Search

Fictitious Search

Fictiious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC It Retrieval

Ve



ARTICLES OF AMENDMENT
TO I r:)

[

ARTICLES OF ORGANIZATION -
OF 20220CT -3 AHI0: 18

FIVESTAR PROPERTIES, LLC L L

.t

The Articles of Organization for this Limited Liabitity Company were filed on ___9/28/2022 and assigned
Florida document number _ L22000420682

This amendment 15 submitted 1o amend the following:

A. If amending name. enter the new name 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.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent 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 Registered Office Address:

Fnter Floride streer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

I hereby accept the appoitament as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this decument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action
505 EL VEDADO
MGR MATTHEW FERRER WEST PALM BEACH, FL 33405 O Add
B Remove
O Change
505 EL VEDADO
MGR JULIA FERRER WEST PALM BEACH, FL 33405 O Add
& Remove
O Change
12178 NWEB9 CT
MGR NOAH ROSENFARB PARKLAND, FL 33076 ® Add
0O Remiove
O Change
25 SENECA ROAD
MGRH ROBERT RUBENSTEIN SEA RANCH LAKES, FL 33308 K Add
O Remove
O Change
[ Add
O Remove
O Change
O Add
J Remove
O Change
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D., If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(iFan effective date is Histed. the date must be specific and cannot be prior to date of filing or more than %0 days after filing. § Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated __ September 30 L2022 .

st AMatthew Ferres

Signature o’ a member or authorized representative of @ member

MATTHEW FERRER

Typed or printed name of signee
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