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Name of Limited Liability Company

The enclosed Anities o Amendme™ and fee(s) ore sabmited Tor Ming,

Please return all correspondence concemming this matier to the following:!

Cheyenna Moseley

Name of Parson

Legalzoom.com. Ine,

Firm/Campany
100 W, Broadway Suite 100
Addreyy
Glendale, CA 91210
Ciry/Stute und Zip Code

ath13te/@aol.com

E-mpi[ addrosst (ta be uwsed for tyture annual report notifigntion)

For further information concerning this marer, please call:

Imelda Vasquez
at (

323 , 962-8600 cxt 7550

Numc of Person Arou Cade

Cnclosed iy o check for the following amount:

Daytime Telephone Nunmber

O $25,00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Repisteation Scetion
Division of Corperations
F.QO. Box 6327
Tallahnssee, FL 32314

[ §£60.00 Filing Fee,
Certificate of Status &

Centified Copy
(edditional capy in encloned}

$55.00 Filing Fec &
Certified Copy
{nddiripnul copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Divislon of Corpsrations

Clifton Building

2661 Excoutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
LEGALZOOM Diwvision of Corperations
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SUBJECT: ASTRA LLC
REF: W15000039302

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete documant, including the electronic filing cover sheet.

The name desighated in your document i1s unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the eppropriate
places. One or moxe words may be added to make the name distinguishable
from the one presently on fila. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.oryg.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC'". The following suffixes are no longer acceptable: "Limited

Company, " "L.C.," "LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within &0
days or your £iling will be considered abandoned,

If yvou have any <¢uestions concerning the filing of your document, please
call (850) 245-6051. '

Neysa Culligan FAX Aud. #: E15000074263
Regulatory Specialist II Letter Number: 515A00011789

P.O BOX 6327 — Tallahassee, Flonda 32314

15 JUL 28 &i 6: L2
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ARTICLES OF AMENDMENT .0 i i 5k,
TO ETIAIY S
ARTICLES OF ORGANIZATION
OF
NNE LLC
The Articles of Organization for this Limited Liability Company were fited on 9/9/2009 and nssigned
Florida document number L02000086850

This amendmen: is subinirted to amend the following:

A. If amending name, gnier the new name of the mited liahility company here:

Asgtra Enterprises LL.C
The new nome mudt he distinguishuble and end with the words “Limired Liability Company.” the designation "LLC” ot the abbreviation “L.L.C.*

Enter new principal offices address, if appticable:

{Principal office addroys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BRE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on pur records, eater the mame of the new
registered agent and/or the new registered pffice address here:

Name af New Regpisiered Apent:

New Repistered Offiee Address:

Erticr Florida siveet addrpse

, Florida
Ciy 2ip Code

New Registered Apent's Signature, if changing Repistered Agent:

1 hereby accept the appointmant as registered agent and agree to act in this capacity. J further agree to comply with the
provisions af all statutes relative to the proper and complete peiformance of my dutles, and I am familiar with and
accept the obligations of my position ay registered agent as provided for tn Chupier 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiny Registered Agent. Slgparure of New Reyvjstered Avsn
Pagel ol 3
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If amending the Managers or Authorized Member on our records, cnter the title, namge, and address of each Manager or
Authorized Member being added or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Nawme Address | Type of Action

3 Add

O Remove

8 Add

O Remove

B Add

O Remove

O Add

3 Remave

3 Add

O Remove

o Add

L Remove

Pagc2of3
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D. If amending sny other information, enter change(s) herc: (Artach additional sheets, if necessary)

E. Effective dace, If other than the date of fillng:

(optional)
{The effective dote must be spooifie, cunnot be prior 1o daie of roooipt or il date and cannot be more than &0 days aftor
the dute this document i filed by the Flarida Depurtment of State)
Dated 7!1!_“5" , 2015

Mo PR

“Sznature ol U et o7 suthonzed reprsentmivg of o Memoer

Matthew Novak
- Typod or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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