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COVER LETTER
TO: Regintration Section
Division of Covporations
) MIASTRAL, LLC
SUBJECT:!
Name of Linxited Liability Company
The enclosed Articles of Amendment and fae(s) are subrmitted for fillng.
Please rotumn all correspondence coneerning this metter ta the following:
MARIA M. PINEDA
Nama of Persen
MIASTRAL, LLC
Fim/Company
1717 NORTH BAY SHORE DRIVB, STE 2455
Addreas
MIAMI, FL 33132
City/State and Zip Code
MIA@MIASTRAL.COM
~E-maTl address: (o be used Tor turire annual repor notfoation)
For furtber information concerning this matter, pleage call:
MARIA M. PINEDA. 305 N 332-6818
at
Name of Person Area Code Daytime Telephone Number
Bnciosed is a check for the following amount:
B $25.00 Filiog Fee O £30.00 Filing Fee & O $55.00 Filing Fee & 1 £60.00 Filing Feeo,
Certlficate of Status Certified Copy Certificate of Status &
(additional copy is cnéclaned) Cartified Copy
(additional copy is enclosed)
MAILIRG ADDRESS! STREERT/COURIER ADPRESS:-
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




>

FRI/IAN/08/2016 06:15 PM  GLOBAL CONNECTIONS R

FAY Ho, 9542843444 P. £03
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TO

ARTICLES OF ORGANIZATION
OF

MIASTRAL, LLC
arpe of the Llmlted Llabil a T ouy records.
(A Florids Em%& ﬁ%ﬂlhg amompanyi

The Articles of Organization for this Limited Liability Company were filed on 07/28/2015 end assigned
Florida document numnber 115000128071 ‘

This amendmeqt is submitted to amend the following:

A If amending name, enter the new name of the Hmited Uiability company here:

The new name must be distingulshable and contain the words “Limited Linbifity Company,” the degignation “LLC" or the abbroviation “L.L.C.»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ailiyg address M, CE BQ
B. If amcnding the registered agent and/or registered office rddress on our records, enter the name of the pew
registered agent and/or the new reststered office addregs here:

Name of New Registerad Agent:

New Repistered Office Address:

Enter Florida strect address

_ Florida
Cly Zip Code

New Registered Agent's Signatu ng Registered Apent:

1 hereby accept the appointment as registared agent and ngree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliayr with and
accept the obligations of my position as registered agent as provided far in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge In the registered office address, I Hereby confirm thar tha mred tabtiny

company has been notified in writing of this change.
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If amending Authorfzed Person(s) authorized to manage, enter the title, name. and addressl-!)} §BQ %QSQ? %ﬁh?'g nddeg_

gr remaved from sur recerds:

MGCGR~= DManager
AMBR = Authaorlzed Member

Title Name Address , Type of Actlon

AMBR ERTHAN CEYLAN 1717 NORTH BAYSHORE DRIV) ' o Add '
.

MIAMI, FL. 33132
N Remove

1 Changs

3 Add

O Remove

1 Change

0 Add

O Remove

0O Chaoge

O Add

] Remaove

[ Change

0 Add

O Remove

[ Change

Pagelol3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if nec

H16g00006934 3
essary.

01/08/20]
E. Effective date, if other than the date of filling: 6

(optional)
(If am effective date is listed, the dets mist be spesific and cannot be prior to daiz of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this datc will got be listed ag the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

T 2016
Dated anuary 08

Y/

__ Signanwa nla memnber or auihorzed ropresentative of 4 membec

“Typed or prnted rete ol signee
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