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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ASTRA INVERSION LLC _

The Asticles of Organization for this Limited Liability Company were filed on _____02/23/2007 and assigned
Florida docurmment number LO7000021271 .

This Ellmendmem is submitted to amend the following:

A, If amending name, j a 0 ere:

The new name must be distinguishablo and end with the words “Limited LIale!ty Company,” the designation “LLC" or the abbreviatiom
uL L c 11

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: =N
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B. If amtnding the rcgistered agent and/ar reglstered office address on our records, _nmmm
I i H b 11hi

SN

Name of New Registered Agent: CASTELLANOS, AIDA

w Regj Offi . 12 NE 1ST STREET
Enter Florida sireet address
MIAMI , Florida 33132
Ciry . ‘ Zip Code

1 hereby accept the appointment as registered agent and agree 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 [ am familiar with and
accept the obilgations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reﬂect a changs in the regisu-red afficeaddress, [ hereby confirm that the fiapited lability
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MARTIN ACCOLNTING PAGE 83/83
. N ' '
Il’ amending the Malmgers or Managlng Members on our records, enter the title. name, and address of each Mapager
MGR = Manager
MGRM = Mansglog Member
Title Name : Address Type of Action
MGRM. GONZALVEZ, LUIS A 3100 SW 17TH STREET Add
MIAMI Fl 33145 Remove
Add
| Remnove
N [ Add
] Remove
[]Add
"] Remove
DAdd
Okemove
[JAda
[JRemove
D. If amending any other information, enter change(s) here: (drtach additional sheess, if necessary,) o
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n ga. :a
Dated _ JULY 16, 20)’6 , ZZ)‘

[ jgn 180T a member or suthorized representative of & Drember

LUIS A GONZAILVEZ
Typed or printed name of mgnee
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