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_ COVER LET
Ty Keepristration Section
Division of Corporations
Astencio & Associates, LLC
SUBJECT:

TER

Name of Limited Liability Company

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

Please retwrn all correspondence concerning this matter 1o the following:

Carlos Gonzalez Quevedo

Name o Person

Astencio & Associates LILC

FirmvCompany

8360 West Flagler Street, Saite 203-A

Address

Miami, Florida 331444

ChyrSuate and Zip C

astencivandassociates{@umail.com

wle

[=-nuil address: (to be used for future ans

For further infornution concerning this matter, please call:

Carlos Gonzaler Quevedo 305

at bl

ual report notification)

619-6844

Name of Person Arca Code

Enclosed i a cheek for the following amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificaie of Status

0 §35.00 Filing B

(additional cagy 1

MAITLING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Divis

2661

Tallal

Certiticd Copy

STRE
Regisy

Clifto

Davtime Telephone Number

e & O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadduional copy is enclosed)

enviused)

LET/COURIER ADDRESS:
ranon Section

on of Corporations

1 Building

sxecutive Center Circle

see. FL 32301

LY




ARTICLES OF AMI
TO

ARTICLES OF ORG]
OF

Astencio & Associates LLC

CNDMENT

ANIZATION

(Name of the Limited Linbitity Company as i

now appears ot our recerds,)

(A Floridu Liminted Trahiley

The Articles of Organization for thes Limited Liability Company were

Florida document number -01000031564

This amendment is submitted o amend the following:

Ao If amending name, enter the new name of the limited liability ec

Company}

fled on APTil 26,2004

and assigned

mpany here:

The new name must be distinguishable and contain the words ~Limited Liability Cont

Enter new principal offices address, if applicable:

pany.” the designation “L1EC™ or the abbreviation “L.L.C.

{Principal office address MUST BE A STREET ADDRESS)

1

4

Enter new mailing address, if applicable:

SSYHN TV

LK

(Mailing address MAY BE A POST OFFICE BOX)

A3

[ Hd 6-¥yH 81
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B. H amending the registered agent and/or registered office ag
registered agent and/or the new registered office address here:

Name ot New Registered Agent; Carlos Gonzalez Quevg

Gg:

dress on our records, enter the name of the new

1

New Registered Ottice Address: 8360 W Flagler Strect,

Buite 203-A

Miami

Enter Floridu street address

. Florida A3144

i

New Registered Agent’s Sipnature, if changing Re

sistered Agent:

Fhereby accept the appoiniment as registered agent and agree o ac
provisions of all statutes relative to the proper and complete perfon
accept the obligations of my pusition as registered agent as provide
heing fited to merelv reflect a change in the registered office addres
company has been notified in writing of this chunge.

{7

Zip Conler

2 in this capacitv, I further agree to comply with the
rance of iy duties, and [ am famidiar with and

{ for in Chaprer 605, F.S. Or. if this document is

. herehy confirm that the fimited liabilin:

.

1T Chwagiing Reg
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istered Agent, Sigwatiibe of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGMBR Mylene Astencio 3360 W Flagler Sireet, Suile 203-A
O Add

Miami, Florigla 33144
® Remove

O Change

MOMBR Carlos Gonzaiez Quevedo 3360 W I:la% er Streel, Suite 203-A
m Add

Miami. Florida 33144
O Remove

0 Change

O Add

O Remove

B Change

O3 Add

O Remove

O Change

01 Add

O Remove

O Change

QO Add

O Remove

0 Change
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D. K amending any other information, enter change(s) here; (it

ch additional sheets, if necexsary.)
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E. Effective date, if other than the date of filing:

{optional)

(Iran effective date is listed, the date must be specitic and cannot be prior o date of fili

ing or more than 90 duys after fiting.) Pursusnt 1o 603.0207 (3)(b)
Note: Hithe date inserted in this block does not meet the applicable statufory filing requirements, this date will not be fisted as the
dovument’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an eff
(b} The 90th day after the record is filed.

February 28

2018
Dated

2ctive time, at 12:01 a.m. on the eariier of:

—dewdyy

Stgnmure of o member or authdriZed reprdsentative of a mc.b{

Carlos Gonzalez Quevedo

Typed ar printed name of Bignee
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