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- . COVERLETTER

L -\' :, . ’ :
TO:. Amendment-Section
Division of Corporations

¥ . '

NAME OF CORPORATION: FIVE STAR MAINTENENCE:SERVICE CORP

-

,DOCUMENT NUMBER: _____ " P10000012013 .
S {I’he cnclosed Articles of Amendment and fee are submitted for filing:

P]ease return all correspondence concermng.thls matter 1o the following:

DELIA JIMENEZ

T L - . Nameof Contact Person o

JIMENEZ ACCOUNTING OI:-' WPB INC

Firm/ Company :

4180 PINE GLADES RD
Address

L . WEST PALM BEACH, FL 33406
L ' i City/ State and Zip Code

JIMENEZ_TAX@HOTMAIL.COM

E-mail address: {to be used Tor Tuture annual report notification}

i
For I'urthcr lnformallon conccrnmg thls matler, p!ease call:

= " DELIAJIMENEZ - Cat( 561 Ty 4714144

Soe=Team Tt T = Name'of Contaét Person - -7 < T T 7 e Arga Code & Daytime Telephong Number ©

Enclosed is a check for the following amount made payable to the Florida Department of State:

. $35FilingFee. . [1$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
- - - Certificate of Status Certified Copy Certificate of Status
i {Additional copy is enclosed) Certified Copy
] (Additional Copy is enclosed)
= . .~ Mailing Address . . Street Address R
. '—':-, ."Amendment Section | - o .Amendment Section. L % -_;.'.‘- ‘
N D:ws:on of Corporations.. ~ -~ - Division ofCorporatlons R
A - "P.O.Box 6327 -~ - -2ty - Clifion Busldmg R
“Fallahassce, FL 32314 ~ ' 2661 Executive Cenlcr Citcle

R - - “Tallahassee, FL 32301



-(%_ Lo - ) I 1 ) -
.‘.-.‘ - 1’; c , -
A L Te i _ g
; - _ oL o - Articles ofAméndment i
: 7__-;‘” ' ,:;-: ;_‘ ) - ) . . tO o ’
' A S Articles of Incorporation ; ) SR
. of T
i } - i T e R
FIVE STAR MAINTENENCE SERVICE CORP BT B
) "+ 7" (Nsme of Corporation as currently filed with the Florida Dept. of State) 5% ti {‘;‘;‘
: P10000012013 B P .
) . (Document Number of Corporation (Ifknown) o ' \:"’3? £
- R
- _Pursuam o the provisions of section 607.1006, Florida Statutes, this Florida Proﬁr Corporaﬂon adopts lhg%.‘llo ng .
T amcndment(s) 1o its Articles of [ncorporation: A :f -
-A. lf amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the
abbreviation. “Corp.,” "Inc.” or Co.,"” or the designation-“Corp,” “J'nc “or “Co", A proﬁsuonai corporauon
", hame must conlain the word “chartered,” “professional association,” or the. abbrewatmn PA

.| B..Enter new Erin'cigal office address, if applicable; : - -
- (Principal office address MUST BE A STREET ADDRESS ) :

C. Enter new mailing address, if applicable:
-- (Mailing address MAY BE 4 POST OFFICE BOX)

- D. If amending the registered agent and/or registered office address in Florida, entcr the name of the
- - - new registered agent and/or the new registered office address: ;

S _"N_ame of New Regr’sleredAgcm: ' _ _ - |

L S ',;.;'- ' o T T s T, e TR :L‘“:, . .
U New Reﬁzmered Off lce Addreu o _ (Florida street addyess)- . -3, . ] o
- - =D - T L =Tz T e T UL B et - — -

: , Florida
(City) (Zip Code)

. New Registered Agent's Signature, if changing Registered Agent:
-, I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

- $
Signature of New Registered Agent, if changing

_ Page b of3



If amending fhe Ofﬁc-crs and/or Directors, entel: the title and nam name of each ofﬁce'rldil;ector being
) removed and title, name, and address of cach Offcer and/or Dlrector being added ‘

(Antach additional sheets, if neceasary)

Title.” Name' - Address . Type of Action
VP MARIELIS RIVERA 1000 LACAYA DR "0 Add
RIVIERA BEACH, FL 33404~ [d Remove
SR SR s e . SR I[:1 Add-
B T e N S {E] Remove
~ . Add

) - [ Remove
) !
AE.‘"I‘f‘amending or s{dding' additional Articles, enter c-hgnge(s]_here:
(antach additional sheets, if necessary).  (Be specific)
S - ” i

FLIL an amendment provides for ﬁn exchange, reclassification, or cancellation of issued shares,
» ~provisions for implementing the amendment if not contamed m the nmendment ltself

e anol apphcable. mdwa!e N/A) ST e pii ; L r

. _ R ) . TR
R - "-- - oz - . . R - ji
PR T . Pagelof3 - r



) " —:— - - 'i- . L T . o f . LG
) The date ol'each amendment(s) adoptlon. MAY 05 2010 b e £ '-' i I ) . - , ‘
g ' (a’are of adoptron is reqwred) B B S ST .
-Effec_t_qve date lfapghcabl "MAY. 05 2010- A o S
TN c .- (no more than 90days after amendmentfle date) ; L ' SR :
Adoptlon ol‘ Amendment(s) (CHECK ONE) . . R l -
e ‘,ww - . ) R ’

. v|The amendment(s) waslwere adopted by the shareho]ders The number of votes cast for the: amendmem(s)
a0 -;«, o byathe shareholders was/were sufﬁcrem l'or approval : LT '

b D The amendment(s) was/w:ere approved by the shareholders through votmg groups The fol[owmg statement ' )
must be separate!y provided for each voting group ‘entitled to vote separately on the amendmem(s)
“The number of votes cast for the amendment(s) was/were sufficient for approval
. by . : P ; . .“ . . !
- e e el _,f (volmg group) ' - . : o
. - ‘ . -|_ )
I:] The amendmem{s) was/were adopted by the board of dlreetors wuhout shareholder actlon and shareholder ; ’
B acllon was not rcqu:red : . . , . i . -
- |:_| The dmendmem(s) was/were adopted by the 1ncorporators W|thout shareholder action and shareholder
- action wa's not required. . . -
2.5 Daed JUNE 03,2010 - - ’ ‘
Dl el Slgnature/
) . . i : !
e LT o N : . MARIELIS RIVERA v
R - B (Typed or prmtcd name of person signing) - f _ - ’ -
en F L e B IR R s
L ) g b N 4 ke .;—-:. a T 3 1_‘ - ‘; .
R AT T R T VlCEPRESIDENTf G Eoe Ledi T I L e s
T E T 'f o T =T (Title of person signing): T T TR T e g R
,&
- ;o
l oL o
L
ple




