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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: L\Q’\(ON\\UM \V\\/ed/\vv\m’\% (P:[ /V\ C

Name of Corporation
DOCUMENT NUMBER: r ,}OO O O a ( X ('S

The enclosed Amendment and fec are submined for filing.

Please return all correspondence concerning this matter to the following:

roja [0 A\vpn{)(

Name of Contact Person

AQAVO'Q'\UW\ \V\\/Q.\\”)M’\’\S CA, v <

Firm/Company

Il Backell Awe/,;H/”[ZOGJ

Address

Mpvay | FC , 3313

City/Sfate and Zip Code

a\vn (Loolo @ _GcrmpaLc. onA

LE-mail address: (to be ustd tor future annual report notification)

For further information concerning this matier, please call:

™~
. =
Ve Avarey w25l ) 290 J0]0 =
Name of Contact Person Arca Code & Davtime Telephone Number -
(9]
Enclosed is a check for the following amount:
-3 O
=X UM
- gy - " vy . . P - - - ey . ot
03835 Filing Fee 01 843,75 Filing Fee & () §43.75 Filing Fee & U $52.50 Filing Fee, o Ha
Certificate of Status Certitied Copy Centificate of Status & =2
. s . (a1 ™
Certified Copy 2
(2}

Mailing Address:
Amendment Sectiun
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Anmendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Sutie §10
Tullohassee, FL 32303



COVER LETTER

. TO: Amendment Section

Division of Corporations

STORIUM INVESTMENTS. C.A. INC.
NAME OF CORPORATION: S TORIUMI ‘ CA NG

FI7000001813

DOCUMENT NUMBER:

The enciosed Ariicles of Amendment and tee are submiued for filing.

Please return all correspondence concerning this matter 1o the foliowing:

RODOLFO ALVAREZ

Name of Contact Person
ASTORIUM INVESTMENTS CA INC

Firm/ Company
951 BRICKELL AVE PH2, APT. 4206

Address
MIAMI, FILL 3313]

City/ State and Zip Code

ralvarez@astoriuminvesiments.com

E-mail address: {10 be used for future annual repert notlication)

For further information concerning this matter, please call:

HAROLD ALVAREZ at( 786 ) 3901070

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stte:

= $35 Filing Fee 0843.75 Filing Fee & [1843.75 Filing Fee & [1852.50 Filing Fee
Certificate ot Siatus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
18 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuilahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL. 32303



MY e P23

Division of Corporations

May 5, 2020

RODOLFO ALVAREZ

ASTORIUM INVESTMENTS, C.A., INC.
951 BRICKELL AVE., PH 2, APT 4206
MIAMI, FL 33131

SUBJECT: ASTORIUM INVESTMENTS, C.A. INC.
Ref. Number: F17000001813

We have received your document for ASTORIUM INVESTMENTS, C.A. INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Foreign Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 120A00009258

www.sunbiz.org

Thivricrsmm ~F @ Aarnaratimme . P2 6Y RBOYY 287207 Mallabhacemnes Elaverdea 939091 4



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuani to s. 607.1504, F.5)

SECTION|
(1-3 MUST BE COMPLETED)

F 13000001
{Document number of corporation {if known)
 Bedomusa tnued amends (A Ju o

(Name of corporation as it appears on the records of the Departiment Srbhm]

Venezoe LA 049 /(4 //?
([ncarporated under laws of)

(Date authorized 10 do business in F forida)

b

SECTION H
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. B the amendment ¢hanges the name of the corporation. when was the change effected under the taws of its jurisdiction oi
incorporation”

(Name of corporation after the amendment, adding sutfix "corporation.” “company,”
not contained in new name ol the corporation)

or “incorporated,” or appropriate abbreviation, it

I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

~ 2]
. . < n
6. I the amendment changes the period of duration, indicate new periad of duration - 552
De A
— .
—_ ¥
DV oL
vew durati oM
{New duration) - Zoo
=
D
Ly B
7. [f the wimeadiment changes the jurisdiction of incorporation, indicate new jurisdiction N =
on ™

SHOILVY

(New junsdiction)}

[f amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address

Name of New Revistered Agent

(Florida street address)
New Registered Office Address:

. Florida
(Cirv)

(Zip Cade)
New Registered Agent’s Signature, if changing Registered Aygent
[ herebv uccept the uppoinmment as registered agent

Lam familiar with and accept the vbligations of the position

Signature of New Registered Agent, i changing
E 8 & gmng



)

9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tile/ Capacity Nume Address Tyvpe of Action

_D_ HP\W’OLD A Mvaney 45]) r_))r{ck—e\) Ave o
447200 -

A e e

[(JAdd

CRemove

OAad

LRemove

Dr\ dd

D{CII\O\’L‘

Oadd

(KRemove

0. Anached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the aﬂ)pllcallon_tu the Department of State, by the Seeretary afStatc.orothegetiicial having custody of corporate records in the jurisdiction
under the laws of which it s incorporated.

(Signatpre-ola drecior presiden gE-erffITer - if in the hands of
CQ ! - d fiduciary, by that fiduciary) =
Nodolfo  Myaas CHA LY o |

(Typued or printed name of puerson s\gning) (Tide of person signing)

FILING FEE $35.00



