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t COVER LETTER

-t
TO: Amendiment Section,

Division of Corporations

Five Star Villas Inc.
NAME OF CORPORATION: &0 ¢ >Hr yoas e

PLI0KOTO05 16

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted fur tiling.

Please return all correspondence concerning this nuiter to the following:

Anthony Lavalle

Name ol Contact Person

Five Star Villas Inc.

Firm/ Company

132 Clyde St._ Suite 7

Address

West Savville. NY 11796

City/ State and Zip Code

alavalle@ tivestarvillasine.com

[2-mail address: (to be used tor future annual report notitication)

For turther information concerning this maiter, please call:

Anthony Lavalle ‘63] ) 337-2258
al

Nanme of Contact Person Arca Code & Daytime Telephone Number

Enciosed s a check tor the following amount made pavable o the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & 084375 Filing fee & 0$352.50 Filing Fee
Certificaic of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301



Articles of Amendment
(o

Articles of Incorporation
of

Five Sar Villas Tne.

(Name of Corporation as currently filed with the Florida Dept. of State)

P13000100516

(Document Number of Corporation (it knewmn)

Pursuani to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the tollowing amendment(s)
its Articles of Incorporation:

A I amending name, enter the new nane of the corporation:

The new
Ccompany, " or Cincorporaied " or the abbreviation
A professional corporation name must contain the

tame must be disimgnishable and comtain the word “corporation.”
Corp " e or Col 7 or the designation Corp. " e, or 0
word Cchartered, " Uprofessional assoctaiion,” or te ahbroviarion 04
. » ) 8335 Assembly Ci,
B. Enter new principal office address, if applicable: -
(Principal office address MUST BE A STREET ADDRIZSS )

kissinimee, FL 34747 =t
=
= N
o
g
C. Enter new mailing address_if applicable: aq g c = .
2 132 Clvde 81, Suite 7
(Mailing address MAY RE 4 POST OFFICE BOX) e At et b g
— )y m—
West Siyvalle, NY 11706 ',-3%& ooy
S en

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

- . Anthony Lavalle
Name of New Registered Agent '

853 Assembly €t

(Florida street address)

, ) . Kissinmee
New Registered Office Address:

. Florida %7%7

(Ciry) (21 Cirde)

New Registercd Agent’s Siponature, if changing Registered Avent:
I hereby aecept the appaintnrent as registered agen).

Fam fumiliar with and aceept the obligations of the position.

il e

‘my e of New Registered Agent. i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Director being added:

{Antach additional sheets, if necessaryy

Please note the officeridirectar tidde by the first lerer of the office titde:

P = President: V= Fiee President; T= Treasurer; 5= Sceretary; D= Divector; TR= Trustee, C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer. CFO = Chief Financial Officer. If un officeridivecior holdy morve thun one title, fist the first letter of cach office
held. President, Treasurer, Divector would be PT,

Changes should be noted in the following mamer. Currenth John Dov is listed as the PST and Mike Jones i listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These shouwld be noted ax John Doe, PT ax a Chanye.
Mike Joney, Vas Remove, and Saflv Smidh, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

{Check One)

: M Cesar Loper 8117 Pamo Dr.
1y Change
Kissimunee, FEL 34247
_Add o
" e Ly
" X
Remove = *ri
=) 1
N lp—
—_ "~ j"“
2 e 11 _
2] Change > -
- {
Add ":‘ J
jo |
Remove =
3) _ Clunge
Add

Remove

4} Change
Add
Remuove

3i Change
Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be .s‘p(’c‘l_'ﬁ('i

{Anach udditional sheets, if necessary).

If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

F.
provisions for implementing the amendment if not contained in the amendment itself:

({f not applicable. indicare N

SUSIMY 22 4ay g

G374
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B

April 15,2019
The date of each amendment(s) adoption:

date this document was signed.

. 1f other than the
Effective date if applicable:

tho mare than Y davs after amendmen file datel
Note:

if the dute inserted in this block dees not meet the applicable statutory filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentsh wasfwere adopted by the sharcholders, The number ot votes cast for the amendmentys)
by the sharcholders wasiwere sufticient for approval

O The amendment(s) was/were approved by the shurcholders through voting groups. The jollowing staterment
must be separately provided for cach voring group entitled 1o vare separately on the amendmentts)

The number of votes cast tor the amendment{s) was/were sutticient for approval

by

fvoifng group)

-1
T -—
r_: r— (fa)
P
O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholderg o g N
action was not required. :Z: N T
s -": ] i
FTY —
W The amendmentis) wasiwere adopted by the incorporators without sharcholder action and shareholder AR I L}
action was not requtired. - E -]
r— & o
o s
April 16, 2019 22 m
Nated / =M o
™

//%ZW%M(

(Bya dircetor. pr£s|dcn11 or other officer — it directors or orficers have not been

selected, by an incorporator — if in the hands of a recciver. rustee. or other count
appointed fiduciary by that fiduciary)

Anthony Lavaiic

{Typed or printed namie of person signing)

President

{'Title of person stgning)
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