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COVER LETTER

TO: Registration Section
Division of Corporationy

Five Star Airbnb Management

SUBLECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feei’s) are submitted for liling,

Please refurn al correspondence concerning this maner 1o the following:

Jenniter Burkell

Name of Person

FFive St Airbnb Management

Finn Company

17165 1 28th Trail N

Address
Jupiter/Flonda 33478
City:State and Zip Cocke -
infofetivestarpropenticsfl.com -
F-masl address: (1o be used for future annual repont aosificinon) o
For further information concerning this matter. phease callk: -
Jenniler Burkell 561 6174075 )
al ) e 24
Name of Person Arca {Code Daytime Felephone Number I.-—l :{
™

Enclosed is a check for the tfollowing amount;
1 $60.00 Filing Fee,
Certificate of Siatus &

Cenified Copy
addsnonal copy e enchowdl

= $25.00 Filing Fec 1 $30.00 Filing Fec & [ §55.00 Filing Fee &
Certificate of Status Certified Copy
tadditional cop it cnclosad)

Street Address:

Mailing Address:

Regrstranon Scction Registration Scction

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre ol Tallahassce

Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Five Star Airbnb Management

b .
Moarch 29, 2023 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number 123000157453

This amendmennt is submitted to amend the following:

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

The acw name must be distinguishable and contuin the words “Limited) Liability Company,” the designation "LECT or the abbreviation “1L.C."

Enter new principal offices address, if applicable: r~a
[t }
' o

{Principal office address MUST BE A STREET ADDRESS) .
S b )
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Enter new mailing address. if applicabie: . -
{Mailing uddresy MAY BE A POST OFFICE BOX) [P
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B. If amending the registered agent and/ur regisiered office addeess on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Michael Gonsales

Name of New Registered Agent:

17163 1280 Trail N

New Registered OiTice Address:

Enter Florida sireet adidress

Jupiter Florida 33478

Cine

Zip Code

Registered Agent:

New Registered Agent’s Signature, if changin

! hereby uccept the appointinent as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

compuny: has been notified in writing of this change. p

Changing Registered Agent, Stonaifire af New Registered Wzent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
or remaved from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

MGR Michael Gonzalex P7163 128th Frail &, Jupiter, FLL 33478 _
w Add

ClRemove

TJChange

TJAdd

CiRemove

C1Change

+
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Fadd™

CORemove

N hange

JAdd

ClRemove

JChange

JAadd

CiRemove

T hange




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

E. Effective date, if other than the date of filine

{optional)
(1Fim effective dite i tisted, the dite musd be specilic wd cmnon be prior t date of lilig or more than %) duys aficr filing. ) Lunasnt 1o 6050207 13Kb)
Nate: [Fthe date inserted in this block docs not mect the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State s records

I ihe record specifies a defayed effective date. but not ar effcetive time, a1 12:01 a.m. on the sarbier of: (b} The 90th day afier the
record is filed.

Apnil 11 202
Dated T 2023

\ﬂ,{/\/ﬁ }Q)' AL e AL

nmw:mhcr or Tutemred represcntative of 3 member

Jewnifer Burkell 0 (j_( /(\_( e M"

(jw: d or printed name of ~ignee

Filing Fee: $25.00




