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COVER LETTER

TO: Registration Sectiyn
Division of Corpaerativns

BETNANGAR LLC
SUBLECT: M

-

Naine uf Limiied Liabuiny Compans

The enclosed Articles of Amendment and fes(s) are sunmitted tor iiling.

Pizase reiurn 2l correspondenee concerning this matter w the tollov ing:

Chant Kargjran

Name of Person

1} Stars Prapertv Management LLC

Finnn Company

8200 6&th St N Suite ZA

Address

Pineilas Park. FL 33781

CiryiState and Zip Code

manager(d, i Ostarhomes.com

Fi-mmail address: (10 be used tor iuture annual report netification)
for further informarion conceruing this matter, please call:
Clant Karajian S44 F0T-3773

at ( )
Name of Pzrson ) Area Code Davtime Telephone Number

tnclosed 1s a check for the following amount:

B} $23.00 Filing Fee 1 $30.00 Filing Fee & J $35.00 Filing Fee & O £60.00 Filing Fee.
Certificaie of Sinius Certified Copy Certificate of Staius &
akditonal copy i enclosed) Certified Copy

iaddizional cops is enclosedd

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiens Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 52314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

Betnangab 1LLC
(Name of the Limited Liability Compapnyv as jt pow appears oy our recorgs.)
tA Florida Limued Liabiluy Company)

) i :
05/2412017 and assigned

The Articles of Organization for this Lunited Liability Company were filed on
L1700011456%

Florida docunent munber

This amendirent is submited 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

5200 66th St N Suite 2A

The new name must be distinguishuble and contan the words “Limited Liabilive Company.”™ the desiynation “LLC™ or the abbreviation “L.L.C.”
Pinellas Park. FL 33781

Enter new principal otfices address. if applicable:
{Principal office address MUST BEASTREET ADDRESS}

HEFH:J

85200 66th St N Suite 2A
Pinellas Park. FL 33781

68 g pg ADN 0202

Enmer new mailing address, if applicable:
{Mailiny uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enier the name of the new regisiered

agent and/or the new registered office address here:
t0 Suars Property Management LLC Chant Karajian

Numme of New Rewistered Agenn
5200 66th St N Suite 24
Enter Florida street address

New Registered Otfice Address:
. Florida 3781

Pineltus Park
2Zip Code

Cinv

w Registered_Agent’s Signature, if changing Registered Agent;
ereby accepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

wisions of Gil statures relative ro the proper and compleie performance of my duties, and I am familiar with and
ept the obligations of my position us registered ugent us provided for in Chapier 603, F.S. Or, if this document is

1g filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability
puany has been notified in writing of this change.
m
e Y

< =
If Changing Registered Agent, Sigoature of New Registered Agent




ti amending Authorized Person(s) authorized to manage. enier the tide. name, and address of each person being added
ot renioved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—Renwne

T Change

ambr GARNIER, OLIVIER
—Add

10225 UEMERTON ROAD SUITE 9C LARGO. FL 33774 _
(@ Remove

&

Change

AGy

o¢

J
A3
m
[~

B Romove

|

]

64 :

— Change

—Add

CiReimove

T1Change

T Add

CJRemove

- Z Change

“Add

CRemove

— Change




D If amending any other informartion. enter change(s) here: r4each additional sheeis. i necessary,;

d 08 AON 070

S

*h

[y

L. Effective date, if other than the date of filing: {optional)
{1 an effective date s listed. the date musi be apeciiic and cannct be prior w date of filing or more than 90 days afier filing.) Pursuant io 693.0307 (3)iby
Sote: [ the date inserted in this block does not meel the applicable statusry niling requirements. this date will not be listed as the
documen:’s eflective date on the Depariment of State's records.

1T 1he record soecilies a delayed effective date. but not an effective timg_at 12:0] a.m. on the earlier oft {(by The 90th dav afier the
vecord 1y filed.

Dated Nov 25 2020

eatent Al e R L rs gl gt

Signature of a member or authonized representative of a memboer

lnnvcenti Alun

Typed or printed name 0f sipnee

Filing Fee: $25.00



