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. TRANSMITTAL LETTER E:ﬂ' 5 L E D |

TO:  Registration Section
Division of Corporations

WM 31 A 9 yg

: ASTRI L L C i -
SUBJECT: { _SECRETAR
(N‘ame of Limited Liability Company) 3;"*,[_{5’,&‘;3;\ {gg Er,}f;?f g;}%;rg A

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

Please return all correspondence concerning this matter to the following:

CANSL CHocx

(Name of Person)

v/t , (L.
(Firm/Comfany)

128 _Wese LPoddpwayY , S9iTE 290

(Address)

OVi€ro |, FL 32765

(City/State and Zip Code)

For further information concerning this matter, please call;

GNA  CHEZ al F07 5 971 FPAI

(Name of Person) (Area Code & Daytime Telephone Number)
clesed is a check for the following amount:
$25.00 Filing Fee { $30.00 Filing Fee & 3 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



*y

ARTICLES OF AMENDMENT
TO EILED
ARTICLES OF ORGANIZATION

OF 7065 MAR 31 A %

ALLAHASSEE.
VISTR 1 LLC

" (Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___ JYLY 10 2002  and assigned
document number £ 02 0000f72. 40 . ° ! _

SECOND: The following amendment(s) to the Articles of Organization waetwere adopted by the limited
liability company:

ARTI0Le T — NAME
THE NdnE 0F THE LIMITEY (iAsICTY ComMPavY 1S CHANGED T
ANDREW JTAC08 TNVESTMENTS
ARTIeLe ¢ — ADPRESr
CURRENT 18- 28 WEST Sloddupy , SviTE 200
cwe‘bo/ Frogipy 32765
ART1 e T — REGISTERED ACCNT

CuereNT ADDREST 7T i 2f WErT x!:prmy , SurTE 200
OVIEDo ; FLORIDA T3Pl

Dated MARCH 2§ N }C‘JOS’

<«

LAk

ignaturd of a member of authonzed rep@ativc of @ member

G4 CHoEZ

Typed of printed name of signce |

Filing Fee: $25.00



