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COVER LETTER

T Registration Section
Division of Corporations

10 STARS PROPERTY MANAGEMENT LLC
SBRIECT:

Name ol Limited iabilite Compian

The enclosed Articles of Amendment and feels) are submitted tor filing.,

Mlease return all carrespondence concerning this matter w the tollowing:

Chant Karajian

Name of Persan

10 STARS PROPERTY MANAGEMENT LLC

Frrmi Compny

5200 60th SN Suite 2A

Address

Pincilas Park IFLL 33781

Citvistate and Zip Code

infod 10starshomes.com

E-mail nddress: (1o be used for Tuture annual repart notilwation)

For further intormation concerning this mattes. please call:

Chant Karajian R4 07-3773
HIEY )
Name ol 'erson Area Code Dovtime [elephone Number
Enclosed 1s o check for the following amount:
= 52500 Filing Fee 3 §30.00 Filing Fee & 583300 Filing Fee & T S60.00 Filing Fec,

Certiticate of S1atus Centified Copy

taddinonal copy s enclosedy

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monrae Street. Suiie 810

Centificaie of Stas &
Cenified Copy
gaddinonal copy s enclosed)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HSTARS PROPERTY MANAGEMENT LLC

{Nune of the Limited Liability Company as itnow appesrs on onr records,)
(A Tloreda Dimited ThabiTite Companyy

2 .
12017 and assigned

The Aracles of Organization tor this Limated Liability Company were filed on

Floridat document number LETOUDOR T 647

This amendment ix submitted o amend the following:

AL M amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabtlis Company” the designation =1LCT orshe abbreviation =L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST (OFFICE BOX)

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nagne of New Rewistered Avent:

New Revistered (tHee Address:

Fonter Florida street addresy T

. Florida .
[ Zip o

New Registered Agent’s Signature, if changing Registered Agent: T

{ hrerehy aeeept the appointment as registered agent and agree to aet e this capaciiv, | further agree (o comple with the
provisions of all statwes relative 1o ilie proper and complete performance of my duties, and 1 am familicr with and
aceept the obligations of my position ay registered agent as provided for in Chapter 003, F. .S Or. if this documoent is
being fited to mercly reflect a change in the registered office address, herchy confirm thai the Hnited lichilite
cermpany has been novified inowreiting of this clicnge.

I €Changing Registered Agent, Signature of New Registered Agent




hd . . . i
If amending Authorized Personis) authorized o manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
mgr Joe Karajian N200 66th StN #2A Pinellas Park. FL 33781
TIAddd

w Honove

O Chuange

mgr Chant Karajian R200 66th SUN #2A Pinellas Park. FL 33781
A

JRemove

O Change

C1Add

ORemove

T hange

JJAdd

TRemove

LiChange

D Add

CJRemove

0 hange

OJAadd

ORemove

CIChange




0. If amending any other information. enter change(s) here: (Artach additional shevis, if necessary.)

{optional)
90 day s atier tiling.) Pursuant 1o 605.0207 (Sib)
ate will not be listed as the

E. Effective date, if other than the date of filing:

VI an elTective dite s Hsted, the date must be specitic and cannot be prior to date of filing or more than

Note: If the date inseried in this block does not meet the applicable statutory filing requireaments. this d
document's effective date on the Depariment of State’s records,

I the record specifies a delayed effective date. but notan etfective lime. at 12:01 wm. on the carliev ofs (by - The 90th day afier the

record s tiled,

IJaied V)\ . I .D«O;‘ }
P lll———

Signailite o1 nember o authorized represeniative of 4 member

—hant /(/&/44‘,'5,1_/

[vped or pringed name nl'algncc

Filing Fee: $25.00



