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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBIECT: LITTLE STAR HOMES LLC

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

PAUL RAIA JAYABALAN VINCENT

Name of Person

LITTLE STAR HOMES LLC

Firm/Company

HaH KIDRON VALLEY LANE
Address

TAMPA FL - 33623

CivrState and Zip Code

paulraja2trt g gmal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PAUL RAJA JAYABALAN VINCENT

%13 JiHI=-1 77
at | : }
Name of Person Arca Code Dmtime Telephone Number
Enclosed 15 a check tor the followang amount:
[ $25.00 Filing Fee B $30.00 Filing Fee & [ 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Ceruficaie of Status &

caddivonal copy is enclosal) Centified Copyv
Gadditional copy s enclosed’

Mailing Address:
Registration Section
Lrvision of Corporations
PO Box 6327
Tallahassee, FL 32314

Registration Section

[vision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
LITTLE STAR HOMES L1.C iTisl g,.f

c Company as itnow_appesrs on our segords. )

onpany’) WELIC 10 PR e |

Namy of the Limited Liabili

(

The Articles of Organization for this Linuted Liability Company were tiled on HV23O02A ., - 5. - .’Jalndjamglrged

HaLLARLSSER, Fi

Flonda document number [.24000451933

This amendment is submitted 1o amend the following:

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 Liabilitn Company,” the designation “1.1.C™ or the abbreviation "L 1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
apent and/or the new repistered office address here:

Name of New Registered Agent;

New Repistered Office Address:

fnter Flornda street addresy

. Florida
City L1y Cende

New Reoistered Agent's Signature, if changing Registered Aeent:

Fherchyv accept the appointment as registered agent amd agree (o act in this capacie. [ firther agree 1o comply with the
provisions of all xtututes relative 1o the proper aind complete performance of mv duties. and §am fomiliar with and
aceept the obligutions of v position as registered agent as provided for in Chapier 603, 7S, Or, if this document is
heing fifed 10 merely reflect a change (i the registered office address, | herehy confirm thar the hinvited fiahiling
company: has been nottfied in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Type of Action

MGR PAUL RAJA JAYABALAN VINCENT LIk KIDRON VALLEY LANE. TAMPA_FL - 33625 D/\dd

CIRemove

C1Change

AMGR STELLAMARY ANTONYSAMY 14K KIDRON VALLEY LANE. TAMPA. FL - 33625 [JAdd

ORemove
&' hange

ClAdd

O Remove

ClChanye

OAdd

ORemove

ClChange

{JAdd

CIRemove

ClChange

dAadd

{dRemove

[OChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing; 10/18/2024 {optional)
(#f an effective date is listed. the date musk be specitic and cannot be prior 1o date of filing or more than 90 din s afier filing ) Pursuant to 6051207 (3Xh)
Nete: If the date inserted in dus block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmens of State’s records

It the record specities a delaved etTecuve date. but not an effective ime, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
recotd is filed

SM - Qoay

a,

Dated DD < CI’Y\be-'Y

Tignature of a memberbr antherized represeatative of a member

STELLAMARY ANTONYSAMY

Tvped or prnted name of signee

Filing Fee: $25.00



