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COVER LETTER

TO:  Registration Section
Division of Corporations

SHARTAL LLC
SUBIECT:

Name of Limated Liabality Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the Toilowing:

Chant Karajian

Name of Person

10 Stars Propenty Management LLC

Firm/Company

$200 661h St N Suite 2A

Address

incllas Park, FLL 33781

Citv/Suate and Zip Code

anager{@) 0starshomes.com

E-mail address: (1o be used for future annual report notitication)

r further information concerning this matter. please call:

ant Karajian 844 707-3773
a( )
Arca Code & Davtine Telephone Number

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee, FI. 32303

Enclosed is a check for the following amount:

25 Filing Fee O 8§53 Filing Fee & Certiied Copy

18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EAINMITED LIABILITY COMPANY

Puarsuant o the provisions of sections 6030114 o 60500116, Florida Stanes, the undersigined {imited Hiabiline company
I.

submziis il following siatenient i order to change its regisiered office or regisiered agent. or hoth, i the Stare of Florida,

. . . S SHARTAL LLC
Name of the Timited Tabifiee company:

S200 06 th St N R0 66 th Si N
-
2o da (D}
Principal oflice addiess of lmited liahilits company; Mailing address of limdted dihiling company
I Nore: WUST BE STREET ADDRENY) (Note: MAY BE PPOST OFFICE BOX)
Suite 24 Suite 2A
PMinetlas Pack. IFL 337K Picllas Tk, FL33TNL
ORf13/2014 L4600 28330
i Date of tilmg/registration i Florida 4. Document number
3 Stars Plus Read Estate Serviees
(a)
Regiztered Agent and Registered Office shown an the recards ol ihe Flarida Depl ol Ste:
3315 Park Blvd

—2
:‘.‘.?'
\E) LI of
. %)
Registered Ofnee Address (MUST BE FLORIDASTREET ADDRESS) lom ]
Suite 3C > -
uile 3 - .
. g\ -
Pineilas Park Fl 33781 -
T o
(b) 10 Stars Property Management LLC
Y
Enter naume of NEW Registered Agent andror NEW Regiviered Office address:

[200 abth St N

NEW Registered Office Address:

Suite 2A

Pincllas Park

EREI
L

e Timited Hability company is not arganized under the Taws ol the State of Florda. it is hereby confirmed that atter the
nee or changes are made. the Flortda street address of the registered office and the business office of the registered

nt will be identical. Orointhe case of a Florida limited hability company, it is hereby continmed that the change(s)
Awvere auihorized by an aftirmative vote of the members of the Trimated labiliny company or as otherwise provided in
articles of oreanization or the operating aercement ol the limisted Hability company,

sture gleremby

) e .
L) . .
C—\z(\\\k ‘\(\f(’:\ TS
thovizod represcintatiy e o a membe Printed or typed name o signec
rebv accepd e appoingmen as registered agent and aeree to act ks capacine further agree (o con

iphvawitds the
isions of all sianaes relative e the proper and compleie performance of my dutios. and { am fomiliar n'iri‘ and aceept
vhlicat ions of Y PoSiEion as 1 '_gf.\'n‘:wi,z.'gc'ur cis provided for in Chapter 603, F.5 Or it this docament is being filed
credvorefleel a change o the registered office addvess, [ herehy confirm thar the Laaited Tiabiline company has been
fed inavriing of ns cheige. Y |
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Division of Corporationse P.O. Box 6327e Fullahassce, FL 32314
2

FILING FEF: 52500



