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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (14 must be completed)

1. Name of bmited hability Company as it appears on the records of the Florida Depanment of

. FIVE STAR REAL ESTATE OF FLORIDAL LL.C.
Stite:

Enter new principal office address, if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailting address, if applicable:
(Marling address

MAY BE A POSTOFFICE BOX) L
i.
L
L e _ . M2I000014 365
2. The Flonda document mumber of this limited Labihity company is: 100001356 l( .
3. Jurisdiction of jts urganization: Michigan ,
. A . . . AR IR Y IR “_‘
4. Date authorized 1o do business in Florida: 12772021 O

SECTION i (5-9 complete only the applicable changes)

3. New name of the limited lishility company:
(must comatn “Linnted Liability Company, = L. 1L.C.7 or "LLCT)

(I naune unavailuble, enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepting the altemate name. The alternate name
must contain “Limited Liabitity Company,” "LL.C.7 or "LILCT)

6. 1 amending the registered agent andior registered officer address on our records. enter the name of the pew
registered agent and/or the new registered oftice address heie;

Name uf New Registered Apent;

New Repistered Office Address:

Enter Florida Steeet Address

. Florida
Cirv Aip Code

New Registered Apent’s Signature, if changing Registered Avent

1 hereby eecepr the appoiniment as registered dgent and agree w acl in ihis capaciny, [ further agree o compiy with
the provisions of afl statutes refarive 1o the praper and compleie performance of my dusics. and [ am pamifiar with
and aceept the oblivations of my position ay regcistered agent ax proveded for fn Chapter 805, F.S. Or, i this
docment is being fited to merely reflect a change in the registered office address, Fherehy confivor thut the fimited
liehility company has heen notified in writing of this change.

I Changing Regustered Agent, Signature of New Registered Agent

Ri
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7. Wthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [ the amendment changes person. tile or capacity in accordance with 6035.0902 (1)), indivae that change:

Titke/ Capacity Name Address Type of Action
Hlocida Licensing Don Phelan d6(H Lake Machigan Drive NW
Officer = Add

Grand Rapids. Michigan 49534

CIRemove
Qﬁ?df bieeming i Piper 3601 Lake Michigan Drive NW _
- EAdd

Grand Rapids, Michigan 49534 _
UiRemuove

Dadd

TIRemove

OAdd

CiRemuve

DAdd

TRemove

9. Attached is a certificate. it required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the ofTiviat having custody of reeords in the
jursdiction under the law of which this entity is organized.

P= i .
§|gnmurc of lﬁc authorized répresentative

Ernin Saville, Attorney-In-Fact

Tyvped or printed name of signee
Filing Fee: $25.00

4



