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COVER LETTER

TO: Registration Section
Diviston of Corporations . -
. HOUSESTARZ REALTY, LLC
SUBJECT:

Wame of Limited Liabilits Company

The enciosed Articles of Amendment and tee(sy are submitted tor 1ling,

Pleuse retorn all correspondence concerning this matter o the [vllowing:

CRISTINA | MARTINEZ

Nanwe of Person

HOUSESTARZ REALTY LLC

ITrm/Company

10385 KW 97 8T

Address

MIAMLFLL 33176

Cits/State and Zip Code
HOUSESTARZICLOUD.COM

Tz-mail address: (e be used for futere annval repost notificationy

For further intormation concerning this matter, please call:

CRISTINA L MARTINEZ RN 469-443n
at )
Name ot Person Aren Uode Py teme Telephone Number

Lnclosed is u check tor the tollowing amount:

N OS2500 Filing Fee O] s30.00 Filing Fee & O §35.00 Filing Fee & 2 Son.00) Filing Fee.
Certitivite ol Status Certitied Copy Cenifivale ol Status &
caddrtinnal capy 1s enclosad ) Certified Copy

taddibonal copy s enclosed |

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division oi Corpuorations

P.O. Box 6327 The Centre of Tullahassee
Tallkahassee, FI 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSESTARZ REALTY . LLC

IName of the Limited Liability Company as it now sppears on our records.)
: vImpany’)

- . . . APRIL 300 2019 .
The Articles of Organization tor this Limited Liability Company were filed on APRIL 30. 201 and assigned

LS00 | 7549

Flerida document munber

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilits Compans.” the designation “1LLCT or the sbbreviation <[L1.C7

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

SHME | 61 1306402

B. 1famending the registered agent and/or registered office address on our records, enter the name of the nevzregistered
agent and/or the new registered office address here:

Name ol New Revistered Agent:

New Registered Ottice Address: HU3S3 SW T ST

Fnter Florida sirect address

MIAMI Flllrill'l .‘.“]7{)
Ciry Aigr Code

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

Fhereby aceept the appointment as registered agent and agree 1o act in this capacite, | further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam funilior with e
aceepd the obligations of mv position as registered agent as provided for in Chapter 603 F .S Or, if this docement is
heing filed 1o merche refloct a clunge in the registered office address, Thereby contirm thas the limited tiakilin
company has heen notified Dowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or rerpoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cadd

CIRemwove

GiChange

OAdd

CiRenmum e

O Change

Ciadd

CIRenmose

TChange

CiAdd

TORemove

CiChange

Cladd

CiRemove

OChanpe

D Add

O Remuove

OChange




D. I amending any other information, enter change(s) here: rdiach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effeciive date s Disted. the date must be speeific and cannot be prior o date ol tiling or more than 90 day s atter filing.) Pursuant 0 6030207 (3 1b)
Note: 1{ihe date inserted inthis block does not meet the applicable statutory Biing requirements, this date will not be fisted as the
ducument’s effectiv e dute on the Department of State’s records,

I the record specitios 2 delaved etfective dute. but not an etfective time, at 12:01 aom. on the carlier ot by The *Hith day afier the
record is Tled.

Daied {Ol 1((\70

Nggnature of g niember or suhoryed representamesd ol a meniber

CRISTENA L MARTINEZ

Typed or printed name of signee

Filing Fee: $25.00



