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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Five Star Financial Consultants Inc

()
DOCUMENT NUMBER: P15000004848

The enclosed Articles of Amendment and fee arc submitted for filing.

Please retum all correspondence concerning this matter 10 the following:

Alan Razla

HName of Ceontact Person

Tax & Accounting Office Inc

Firm/ Company
3113 Stirling Rd Ste 203

Address

Ft Lauderdale, IFi. 33312

City/ State and Zip Code

cpadirect@@hellsouth.net

. E-mail address: (to be-used for futuré annuai report notificsition)

For further informartion concerning this matter, please call:

Nir Nimni L 305 ) 224.2797
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 13 o check for the following amount made payable to the Florida Department of State:

B $35 1ing Fee CJ$43.75 Fiting Fee & 354275 Filing Fee & [J$52.50 Filing Tee
Certificate of Status Certifed Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



. ' Articles of Amendment ey
to br
Lo '
Articles of Incorporation CORT AT
of

1SHAY 11 PM 121

Five Star Financial Consultants Inc

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

P15000004848

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The rnew
neane must be distinguishable and comain the word “corporation.” “conynen” or Uincorporated” or the abbreviativn
“Corp, ' e, or Col U oor the designation Corp, ™ Clee, " or “Co L A professional corporation name must comain the
ward “chartered, " “professional association,” or the ahbreviation “P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
{Mailing addvess MAY BE A POST OFFICE BOXT

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

Neame of New Registered Agent

(Florida strect address)

Now Registercd Gitice Address . Florida - _
(Cinv) tZip Code)

New Registered Apent's Signature, if changing Repgistered Agent;

I hereby uccept the appointment as registeved agent. 1 am fumiliar swith and accept the obligations of the position.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please nore the officer/director iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreturv; D= Divector: TR= Trustee; C = C'hanmmz or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divectar holds more than ene tide, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nored as John Doe. PT as a Change,
Mike Junes, V as Remove, and Sully Smith, SV us an Add.

Example:

X Change PT John Doe
X Remove Y Mike Jones

_X Add SV Saily Smith

Tvpe of Action Title Namge Address

{Check One)

1) Chenge VP . Eli Morim 106 NW 134 Terr #102
L Add Plantation, FL 33325
_ Remove

2y _ Change

___Add
_'l(enz.“ : ‘

3) __ Change
__Add
_ Remowe

4y _____Change
_Add
_ Remove

5) ____Change
__Add
_ __Remove

6) ___ Change
_ Add
__ Remove
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E. H amending or adding additional Articles, enter change(s} here:

(Attach additional sheets, if necessary).  (Be specific)

F. Han amcndment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i et applicable, indicare N/A4)
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The date of cach amendsucat(s) udaprion:
date this document was signed.

Effective date i appligulile;

——

fuis moce wnen D0 davs afier owr: '-mn.en.‘ Site dare)

Nate: I the daiz insened in this Block does ror maet the applizable satutony Giing requirements, this dute wili not be lisied as the
doarment’s etfective date on the Depavuent of Sipte’s revords,

Adoption of Amendinent(s) (CHECK SN

i The amenadinentds) wasiwere adaptea by the sharshelders, The muader al vawes cast for the amendment(s)
by e sHurehelders wasiwere sufTicem fur epprovi.

21 The amendmenils) wasiwere approvac by the shoreRoldens Ihrough voting greaps The following statement
must be separatoly previded (o oaci voring grovp easilod o vase sepaiaiely on die mmerdmend(s):

“The number of vatcs cast L 7 e amendmes {3) washvoe wdTicient for approval

by

teafing Lot

173 The amendweni(s) wasiwere sdaped by e board 00 ¢ tors wntha sharehakive sution avd sharcholder i
action was not required,

71 The amendinentts) wasswere adopues Iy ' ineorperator, wiinon: slareholder soifon and sharehotder
action win At r:;;uirtd

PRV g dirseion, preshiont dosinds Lefiold - il divertors v officers aave not heen
sefrored, Iy oam I‘ILGH}UI sl — i in thE Lunds o a reeciver, husiee, or other court
appuinted § duciane by tat faec ulf‘.’ !

. i dimad fJ R N ’/ﬂ !J‘/

{T)!JL‘L crprlei opesg e persen sigring}

Preaden:

b ol peren sipnieg
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