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COVER LETTER

TO: Repistration Section
Division of Corporations

5 STAR AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies ol Amendment and feegs) are submited for liling.

Please return all correspondence concerning this matter to the tollowing:

ROSA M HAYES

Name of Person

ROSA M HAYES

Firm Company

17151 NW 7 AVE

Address

EXTENSION MIAMI GARDENS

Cinvstate and Zip Code
MIAMI GARDENS FI, 33169

L-mal address: 110 be used for future annual report notification)
For further information concerning this matter. please call:
ROSA M HAYES 454 2534053

at( )
MNume of Person Area Code avtone Telephane Number

Enclesed is a check for the following simount:

1 525.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O 361,00 Filing Fee.
Centificate of Salus Centitied Copy Certificare of Staws &
Cuhditonul copy s eaclosed) Certitied Copy

Cdtional copy 1 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S5TAR AGENCY LLC

01/17/2024

The Articles of Organization for this Limited Liabibity Company were tiled on amd assigned

24000034112

Florida document number

This amendment is submitted to amend the following:

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

5 STAR INSURANCE AGENCY LLC

The new maime must be distinguislble and contain the words “Linstted Linkilivy Company.” the desigiation “1LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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
avent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovwda sorect adidress

, Florida
Cine Zip Code

New Repistered Agent’s Sianature, if changing Registered Agpent:

[ herebyv accepr the appointment as registered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of alf stattes refative to the proper and complete pecformance of my duties, and Tam familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Ov, if this document is
being filed to merelv reflect a change in the registered office address, hereby confirm thar the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ot removed {rom sur records:

MGR = Manager
AMBR = Authaerized Member

Name Address Type of Action

Titl

[

L Add

ORemove

— Change

ZIAdd

CRemove

Change

—TAdd

CRemove

TIChange

Add

ORemove

_Change

T Add

CIRemove

_ Change

T Add

CRemove

— Change




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

L. Effective date. it other than the date of Giling: (optional)
{1 an cflective date iy listed, the date must be specitic and cansot be prior o date of tiling or more than 90 days atier Aling.) Pursuant to 605.0207 (3ib)
Note: If'the date inserted in this block does not meet the applicable statutory siling reguirements, this date will not be listed as the
document's eflective date on the Deparunent ol Stawe’s records,

I{ the record spectfies a delayed effective date, but not an effective time, ot 12:01 aan. on the earbier of: (by The Y0th day alter the
record is filed,

02/07:2024 FL
Dated 7y }

ighature of a member or authorized representative of a member

Aosa L\D Uauas

Typed urvrintcd name of signee




