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COVER LETTER

TO:  Registration Section
Division of Corpurations

MALYDO LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitked lor 1iling.,

Mlease return all correspondence concerning this matter t the foluwing:

Chani Karajian

Name ot Person

10 Stars Property Management LLC

Firm/Company

K200 66th St N Suite 2A

Address

Pinclas Park. FL 33781

City?State and Zip Code

manager@ | Ostarshomes,com

E-mail address: (to be used tor future annual report notification)

For further information concermimg this matler, please call:

Chant Karajiun nd J07-3773
at o i
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

‘%({5 Filing Fee L1 £33 Filing Fee & Certitied Copy

INHSIR (2/1d)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGYH FOR
‘ LIMITED LIABILITY COMPANY

Prrsuant 1o the provisiuns of seciivis 6030014 or 6015 01 16, Floride Stattes, the wndersigned limited Labiliny company
suduits the following statement in order (o chanye iis registered office or vegistercd agent. or both. in the Siate of Florida.

. . _ S MALY DO LLC
. Name of the limited liabihily company: 1

S2U0 6O th 31N

2200 66 St N
2. qal {h
Prinwipal otfive address of hinited Liahility commany: Mailing address ol iimited liability company:
| Nore: MUST 8L STREET AIDRESS) (Nt MAY BE POST OFHICE BX)
Sutle 2A

Sulle 2A

Pinetlas Park. FL 33781 Pinellus Park. FL 33781

U6IB6/2017 17000123617

3 Date of filingrevistration in Florida 4. Document number
. GARNIER. OLIVIER
a0y
Repistered Agent and Registered iee showi on tie revords of the Flomda Dept. ot State:
10225 ULMERTON ROAD
T
Registered Cifice Address LHUST BE FLORDA STREL T ADDRESS) "::-;
et s - —po o
SUTTE 9 - = !
- - -, s
1157 I [ -
bargo L 33T B =
Fl i »
. -3 E
. e . .. . o 4 ~
") 10 Stars Propenty Muanagement LLO/C hant kargjiun - o o
Lrter e of NEW Registered Auent andfor NEW Registered Officy address: e
wn

R20U 6Ath SN

NEW Registered Offive Addiess:

Suite 7A

Pinellas Park 23781

I FL

I the limited Hability company 1s ot arganized uader the faws ot the Sute of Florida. it is hereby conlirmed that after the
change or changes are made. the Florda strect address ot the registered aflice and the business office of the registered
agent will be identical. Or,in the case of o Florida limited liability company. it is hereby confirmed that the change(s)
wasewere suthorized by an affimative voie ol the mernbers of the pnited Bability cotmpany oras etherwise provided in
the articles of grgumization or the operating agreement of the linited liability company.
BE CAREIONS
. L e e

P R T L S A

CAMPIONT MARYSE

Nigrture of s member of autharized represenistive of o membes

Printed or tvped name of sighee
[ fiereby accepr die appointnient as registored agent wnd agr
provisions of all stanies relaiive (o the proper and compleie
the oblicarions of my position das regis "w'w/
1o nerely reflect a chanze in the ret
notificd in weiting of this g

e o wct in this capacitv, 1 fwther agree to com oy with the
performance of my dutics, el 1 am familicr with and aceept
_ gt as providd for i Cheager 603, 15 O ([ this docrment is being filed
wisivred office address. ey confirm that the Jimired Tiabiline company has been

g T

Sonaie of Rysetited_Ave

Division of Corporationse "€, Box 6327e Talluhassee, FLL 32314

FILING FEE: 825.00
INHS TS D



