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TO: Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

Address Change- Goma Investments FILLLC

Name of Limited Biability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juhnathan Tharra-Blackmoeon

Astra Property Group

Name of Person

152 NE 167th St Suite 405

Firm/Company

Miami FI. 33162

Address

infoE astrapg.com

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleuse call:

Johnathan Tharra- Blackmoon

934 172-1043
at ( )}

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. I[. 32314

Area Code Daytime Telephone Number

Ci $55.00 Filing Fee &
Certified Copy

ladditionad copy is encloseds

0 S60.00 Filing Fee,
Certiticate ot Stawus &
Cenified Copy

{additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FF1L 32305



. . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goma Investments 1.1.C

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linited Liabilny Company)

3 2013 .
D8I6/201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1300010481

This amendment 15 submitted to amend the following:

A. Ifamending nume, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “LLCT or the abbreviation =1 1L.C.”

Enter new principal offices address, if applicable: 152 NE167th 3. Suite 403

(Principul office address MUST BE A STREET ADDRESS)

Miami FLL 33162

<3 N e 1
Enter new mailing address, if applicable: 132 NE 167ih St Suite 403

(Mailing address MAY BE A POST OFFICE BOX)

Miami ¥l 33162

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Aeent:

. 37 N S Ruite JOS
New Registered Office Address: 152 Nb= 167th St Suite 05

Fonter Flovida servet adedress

. 33162
. Florida 6

Cine Aip Cendy

Mizimi

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comphe with the
provisions of all statnaes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 15, Or, if this document is
being fited to merely veflect a change in the registered office address. T hereby confirm thar the limited Liahility
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature 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
MGRM Peles. Alon 132 NI 167th Ste I3 Mhami FlL 33162
CAdd
ORemove

= Change

CiAdd

CRemove

JChange

CJAdd

[CORemove

CiChange

CAdd

ZIRemove

(I Change

CAdd

L Remove

O Change

C1Add

CdRemove

CChange
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!L FATectiv e date, if other than the date of filing: Ot \ R (optional)
=S enect i i Tsted. the Jate st be specitic and cannot be prior to date of $iling or more than 40 davs ailes filing s Pursuant o oudulo” ¢
Note: 17 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as tive
Jocument's etfective date on the Depariment of State’s records,

or tecond apecilivs i delas ed etfective date, but not an effective time, it 1244 e, on the carlier o (by - Phe 9thh das arter b

Seeond s iled.

Prated T e A ConE

Ao ol member or authorized representalise of i membst

L VL.

I'vped or printed name of signee

Fiting Fee: $25.00




