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JESH Registration Section

Division of Corporations

Capstar Real state 1LLC
SUBMRCT:

COVER LETTER

Name of Fimited iabilits Company

The enclosed Articles of Amendment and fees) ire

submitted for filing.

Please return all correspondence concerning this matter to the following:

Facob ), Schimade

Nune of Ferson

Capstar Real Estae LLC

689 CENTRAL AV ¢

FirnvCompans

i)

ST PETERSBURG. FI.

Addreess

33702

ischmidiretlar gmail.com

CinveState and Zip Code

l-ranl address: e be used for Tutise anmual report notilicaiont

For further information concerning this matter, please call;

Jacob ). Schmidt

85

_ut )

T46-7381

Name of 'erson

Lnclesed is o chechk for the following amount

W $25.00 Filing Fee I S30L06 Filing Fee &

Cervficate ol Stalus

Mailing Address:
Registration Section
Division of Corporations
P.OBox 6327

Tallahassee. FI. 32314

Area Code Ihs timie Telephone Number

O S55.00 Filing Fee &
Certified Copy

{3 S60.00 Filing Fee,
Certificate of Stalus &
Certitied Copy
tadditional copy s enclined)

\

tadditional copy s encloseds

Street Address:
Registration Scction

Division of Corporations

The Cenue of Tallahassee

2315 N, Monroe Street. Suite 810
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPSTAR REAL ESTATE LLC

iName of the Limited Linbility Compuny as it now appears on our records.
(A Flornu Thimiied Liability Company)

311/2073 .
077517202 and assigned

The Articles of Organization for this Limited Liability Company were filed on

" 23 120187
Flornda document number 1.23000539187

This amendiment is submitted w amend the tollowing:

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

The nes name maest he distinguishable and contain the words “Limited Liabilitn Compans,” the designation “LLCT or the abbres iation ©LLCT

3
Enter new principal offices address, if applicable: =
ad
(Principal office wddress MUST BE A STREET ADDRESS) _ g “ﬂm
.- [rp) ——
= o
[N
we o B
Enter new mailing address. it applicable: X @_
. :\.::: X
(Mailing address MAY BE A POST OFFICE BOY) 1yl U.‘
= }
M 9

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

agent and/or the new registered office address here:

Name of New Revistered Agent: Bishoy M. Habib. Esq.

TRAL AVE =)

Foter Florwd sirect adidress

New Reaistered Office Address:

St Peteeshurg Florida 33702

i A Conde

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

Hherehv accept the appoinintent as registered agent and qgree to et in diix capacity, 1 further agree o comply with the
provisions of all statutes relaiive 1w the proper and complete pecformance of my dutios. and Fam familior swith amd
accepd the oblivations of my position as regisiered agemt as provided for in Chaprer 6035 F 5 Or i this docunent is
heing filed 1o merely reflect a change in the registered office address, | heretnecondirm that the Hinied liabiline
company fias been notified in writing of this change. -

H'('h:lnuiqﬂu‘ﬂfﬁf\gml. sSignature of New Repistered Apent



If amending Authorized Person(s) suthorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Bishey M. Habib, Esq, 089 CENTRAL AVE =D
E:\lld

ST PETERSBURG, FFL 33702
O Remove

OChange

OAdd

ORemove

OChange

D Add

D Remove

OChangy

O Aadd

O Remuove

OcChange

Cladd

ClRemove

L1 hange

O add

ORenmove

O Change




D. If amending any other information, enter change(s) herer rduach additional sheers, if necessary.)

E. Effective date.if other than the date of filing: (optionah
(0 an cfective date s lised. the date must be specitic and cannel be prion o date of tiling or more than 90 day s afler Hling o Pursiant 0 6USH207 {2 uby
Note: [Mthe date inserted in this block does not mect the applicable statutory tling requirements. this date will not be listed as the
document’s ettective date on the Department of Stite’s records.

[Tthe record specitivs a delos ed elfective date, bul notan effective time, at F2:00 wm. un the carlier ol (b1 The Y01h day alter the
record s filed,

Aupust 7 2023
Dated

Signature ol member or authorized representative of o nember

Jacob 1 Schmidi

Fapesil o prasted name of signee



