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COVER LETTER

‘O:  Registration Section
Division of Corporations

PAMPELONNE LLC
WUBJECT:

Name of Limited Liability Company
year Sir or Madam:
‘he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Jease return all correspondence concerning this matter to the following:

“hant Karnujian

Name of Person

{} Stars Propeny Muanagement LLC

Firm/Company

1200 66th St N Suie 2A

Address

mellas Park, FIL 33781

Citv/State and Zip Code

nanager@; 10starshomes.com

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

or further intormation concerning this matter, please call:

-hant Karajian Nadd 07-3773
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

'[':1l|zlhus'scc. FL 32303

Enclosed is a check for the following amount: .

}st Filing Fee T $35 Filing Fee & Certified Copy

JEHISTE (2714



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

arsiant fo the provisions of sections 603 0014 or 603 6716, Florida Swantes, the widersigned linited fiabiliny compam
ubmits the following statement in order o clunge is vegistered office or regisicred agent. or both, in the Siate of Florida

. . . - PANMPELONSNE LLG
Name ot the Timited Tabihity company:

S0 66 th SN
. i)

R0 660 th St N
(b}
Principal ottice address of Timited Tabiline conypany :

(Note: MUSTBE STREET ADDRESS)

(Newez MAY BE POST OFFICE BOX)
Suite 2A Sune 1A

Muiling address o linited Liability compans

Pioeilas Park, FL 33781

Pinetlas Park, FL 33781
U 1420105

143000136340
Date of iling/registriion in Fionda

Document number
() S Stars Mas Real Estate Services
a

Registered Agent and Registered Office shuwn on the records of the Floridi Dept. of State:
3313 Park Blvd
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Registered CHIee Address (MUST BE FLORIDA STREET ADDRESS) 3-7
suite 3¢ - ‘-
_—_c -sxuuF'
Hinellas Park vl 313781 v o .
[=a)
10 Stars Pooperty Management [LLC
{b}
Foter nime of NEW Reoistered Agent and/or SEW Reeistered Office address:

S2H) AHLh ST N

NEAW Registered O Tes Addiess

Stite 2A

Pinelias Park
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the limited liabilise company is not organized under the taiws of the State of Florida, itss hereby confirmed that after the
ange or changes are made. the Florida steeet address of the registered otfice and the business oflice of the registered
ent will be identical. O the case of a Florida limited Tabilsty company. it is hereby confirmed that the change(s)

w/were authorized by an atfirmative vote of the members of the Timdted hiability company or as otherwise provided
articles of organization or the operating agreement of the linvted liabibity company.,

Lgmilure ok

oed renresentanin e o i membe

C« /\_(« N HIO i G | Z<HA

Printed or 1 ped nam&of signee
erehy accept the appoiniment as registered agent cand agree foract in IS capacity,

' [ turthier agrec o compdy with the
wisions of all siatiwes relative w the proper aid complete performance of ne dudies, and lAmnﬁm.vi!if.rr with and accept
abligations of my position as regisiered agent as provided for in Clagrer 603, FS0 Orif this document is being filed

wmerely reflecra Change in the regdisiered office address, herebn confirne thar e Limited Tiahiling company fwis been
tied Tnveritingg of this change. B ) ' '
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Division of Corporationse P.O. Box 6327« Tallahassee, F1LL 32314
FILING FEL: $25.00
20D



