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0BI25/2015  16:49 BLACK FAD

Articles of Amendment
to

Articles of Incorporation
of

A FIVE STAR BUSINESS, INC.

P.002/005

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

P9900004 1066

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending neme, ¢qter the new pame of the corperation:

The new

name must be distinguishoble and contain the word "corporation,

word "chartered,” "professional association, or the abbreviation “P_4."

* "company,” or “incorporated" or the abbreviarion
“Corp,,” "Inc.," or Co.," or the designation “Corp,” “Inc,” or "Co”. A prafessional corporation name musi contain the

B, Ente incipal o A if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. new mailing ad if i e

{Mailing address MAY BE A POST QFFICE BOX)

]

D. Ifamending the regjstercd agent and/or regietered gffice gddress in Florids, enter the name of the =
new registered agent gnd/or the new registered office address; =

no

Nome of New Registersd Agent o

T

oL

{Florida sireet addresy) 0

New Registered Office Address: , Florida %i’

(City) {Zip Cods)

W istered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiared agent. [ am familiar with and accept the obligations of the position.

Signature of New Registersd Agent, if changing
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0B/25/2015  16:49 BLACK FA0 P.003/005

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/or Director belng added:

(4 ttach additional sheets, if necessary)

Please note the officer/director title by the first latter of the office titla:

P = Presidant; V= Vice President; T= Treasurer; S= Secretary; D= Diractor; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of tach office
heid. President, Treaswurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST ond Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove Y Mike Jones

& Add SV Sally Smith

Type of Action Title Name Aderess

(Check One)

1) ___ Change MGR Guenther Barg 4336 Wesley Lane
_x_ Add North Port, FL 34287
—— Remove

2) __ Change
_.Add
____Remove

3) ___ Change
— Add
— Remove

4) ____Change
—Add
— Remove

5) _ Change
. Add
— Remove

6) ___ Change
— Add
— Remove
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E. It amending or pdding additiene) Arficles, enter change(s) here:
(Attach additional sheews, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassifieation. or crpcellation of issned shares, b

rovisigng for implementing the amendment if contained in the amendment itself: = a«
{if not applicable, indicate N/A) v L4
o AR
D SM

B
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o ) 082042015 B : L )
© Fub.date of eachamendment{s) adoption: . : ' ey LEOLHAE Than the
- - thato this document was signed. : S

:Eﬂ'ﬂ:ﬁﬂle dats If apnlicnble:

(o more than 90 days qﬂer amendnmlﬁla dau)

Noiter If the dm lticerted in this-block doca not meet the -applicable statutory filing. reqmrements, this date’ wm not be listed an the.
- ﬂocummt'uf&cﬂve date on-the Department of State’s rocords.

B Adophou of Amendinent(s) (CHECK QNE)

i The amendment(s) was/wers adapted by. the shareholders. Th& numberof votes cast for the amcndmmt(s)
by-the sharcholders was/were sufficient for apprével.

3 Tho ameniimsist(s) weafwers approved by the shareholders through voting groups The following stalemant
must be séparately provided for such voting group entitled fp vole Segurately oni-the amendmenifs): -

“The number of votes cast for the amendinent(s) wasAwvere suffioisnt for approval

_ (voting groip) ) ' o E2
= 5]
2 The amendment{s) was'were adopted by tha board bE direstors without sharsholder action and sharehblder % et
action was not roquired. . ro r_}v._i
y w ot ; ".C -
(] The amendment(s) wes/wore ndopted by the incorporators without shireholder action and shercholder . 3 -3 r{.—_!
gefion was nof requived. 53 USo
o 08/20/2015 ' : : o ow
Dated . il é =

Sigmture MI‘ :
(By a dirgotor, president or other officer — if directors or-officors have:not been .
sclcctzd, by an incorporator — if In the kinnds of a receiver, rustes, or othor court
appointed fiduciacy by that fidusiaty)

Karin Fischer

(Typed or prin_t.ed'nam.e-of person signingy
' President

.(Tiue 6f person signing)
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