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COVERLETTER

&y i{;'gistr:'iiiun Sectivn
Div&iun of Carperations

R MALYDO LLT
TRUBIECT:

Name of Luinted Liabiny Company

The enclosed Articles of Amendiment and Feo(z) are submiied tor filing.

. Pigisz 2o all correspondetice concerning this mauer e the fallowing:

Chant Karajian

Name of Terson

10 Siars Property Management LLC

Firm Company

$200 46tk 51 N Suite 2A

Address

Pinellas Park. FL 33781

CitvisState und Zip Code

manager@. i Ostarhomes.com

E-mail address: (1o be used for lnare annual repert neuticaten)

For further information concerming this matter. please call:

Chant Narajinn N4 07-3773
ak ]
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
| 525.00 Filing Fee 153000 Filing Fee & (3 $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of &atus Cenitied Copy Ceniilicate of S1atus &
piidizonal copy s enclosed) Ceratied Copy
addiional copy is enclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF
MALYDO LLC ) fi
(Name of the Limited Liability Company ax it now appears on our records.) - e -
(A Flonda Lumted Drabiity Conmpanin t AT ot
b -0 . P
. . L . . S . 06 9 T L B
The Arteles of Organization tor ihts Limited Liabibity Company were filed on 0606 2017 2= 3" and:assigned
o 7000123617 : o -
Florida docwnent number = 700012361 : =- -
- * o -
This amendment is subimitted o amend the fellowing: —
(o]

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

The new name 1w be disiingaizhable and conuan the werds ~Limited Liakility Compuny.” the designation "LLC™ or the abbreviation “L.L .C."

Enter new principal offices address. if applicable: 8200 66tk St N Suie 24

(Principal office address MUST BE A STREET ADDRESS)  Pinellas Park FL 3378

. s . , 2 b StN Suite 2
Enter new mailing address. if applicable: 3200 G6h 5t N Suite 24

(Muiling address MAY BE A POST OFFICE BOX) Pinellas Park. FL 33781

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new revisicred office address here:

Napw of New Revistered Aveni: 10 Stars Propenty Munugement LLC Chant Karajian
; . 83 : Siige 2
Nev Registered OQttice Address: 3200 66ih S N Suite 2A

Enter Filorida streer adcress
incllus Park S 3378
Pincllus Park Florida ° L
Cir Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

Dhereby accept the appoininent as registered ageni and agred 1o act in this capaciny, ! further agree io comply vwith the
provisions o all siaiuies relative 1o the proper and compleie performance of my duties, and I am famitiar with and
aceepi the obligutions of my postiion ay regisiered ugeni as provided for i Chapier 605 F.S. Or. if this documeni is
being fited o merely refleci a change in the regisiered office uddress. I hereby confirm that the fimited fiability
compuny har been notified in writing of this change.

— e

e
If Changing Registered Agent, Signature of New Regisfered Agent




. it aminding Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
gt removed from our records:

AIGR =

Munager

AMHBR = Authorized Member

Fitie

ambr

Nume Address [vpe of Action

TRermone

— Chanze

CAMPIONI, LYONEL, MR _
— Add

ainbr/mn;

19225 ULMERTON ROAD SUITE 9C LARGO, FL 33771
(8] Remove

~ Change

GARNIER. OLIVIER B
Add

10225 BLMERTON ROAD SUITE 9C LARGO. FL 3
ml Remove

— Change

T Add

CdRemave

Z'Change

ZAdd

CIRemove

ZChange

—Add

TRemove

—Change




D. If amending any other information. enter change(s) here: (diach additional sheets. if necessarv.;

L. Effective date, if other than the date of tiling: (optional)
(IFan eftective date iy listed. the date must be specitic and cannot be prier o dae of siling or more than 90 davs after filing.) Pursuant to 603.0207 (3%5)
Nute: f'ihe date inserted in this block docs not meet the applicable statutory liling requirements. this date will not be lisied as the
documeni’s effective date on the Departunent of State’s records.

M the record specifies a delayed etfective date. but not an effeciive time, wt 12:01 a.m. on the earlier of: (b} The 90th day afier the
record s filed.

Nov 25, 2020

Dated

PUAPALE Ciioh

LT

Signature of & member or authorized represantative of @ member

NIIYSe CampLioni

Typed or printed name of signee

Filing Fee: $25.00



