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12/16/2015
Registration Section

Division of Corporations
Florida Dept. of State

PO Box 6327

Tallahassee, FL 32314

Dear Ms. Sheila Young / Registration Office Associate
I spoke to Ms. Young earlier this week about submitting Articles of Amendment for ASTA Associates,
LLC. She kindly guided me on filling out the attached.

Although the change of membership, addresses and other details were part of the 2015 Annual Reports
Filing on 3/12/2015, this official paperwork of the Division of Corporations is being submitted to
document the changes further.

Sincerely,
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Tarig Bhatty, o
Managing Member, ASTA Associates LLC g

1035 NW 121 Ln, Coral Springs, FL 33071



COVER LETTER

TO: Registration Section '
Division of Corporations

ASTA Associates LL.C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Taris. Buatt/

Name of Persen

Firm/Company
o35 4 MW (21 LANE
Address
Coral SRRINGS, F| 3307 &
City/Statc and Zip Code - <2

bé/vaitg/@ 9 ma,JL Com

E-mail address: {te be uskdffor future avhual report notification)

For further information concerning this matter, please call:

Tarie, BeardY 95y 931 - 3095

at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee ® $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

-



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

ASTA Associakas LLC

Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmltcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L-' { L!- Oo 6 [ 6 07 q g

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

N/a

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

—, -
(Principal office address MUST BE A STREET ADDRESS) o / 3> ﬁ o
C /A =
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Enter new mailing address, if applicable: ‘ s oy
- N "_:EJ: ey
(Mailing address MAY BE A POST OFFICE BOX) NV Do i
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/A ’1‘;‘.:-'\ fan)
:‘_;‘. [T
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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:

) M‘A’me lndf:i
Exiskn stered Agent Namzs 15/ Is A by msfake
Name of New Registere;’;.}?ent:,z‘ﬁ(‘ i 5 TA Ri&, M . B H‘ATT‘V

New Registered Office Address:

kinorY
EwentFigrida streer address CO g_g_zc.‘r
N) / A
, Florida
City Zip Code
N

ew Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 obligations of my posifion as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

. chore el o e a—ﬁ Annaad E‘f‘{r
@;\A;",\,;tz:'gﬁl 2005 W W

If Cha'r_lging Registered Agent,

Signature of New Registered Agent

Tarie, M. BHATTY
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. Iﬁ:fnending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
SYED A .SHAH 74'—/0 SonseT ST P O Add
&
MQNI%“;M BER SuNRISE, F( 23322 IRemove
O Change
TariQ M. BHATTY 1028 Nw 121 LaE 4,
MANA GIN & CoRAL SPJQ(N&S'/ FLDBI;SOW
MEMBEEL.
0 Change

\ \ : EAdd
\ 7’:{’ -
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™
\ \ O Remove
\ Cl Change
\ \EI Add
\ 0 Remove

N
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’ ‘ LD If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

0 THis AMeNnDMENT Is Toe FurlY DecoMENT
AS‘;’ TaaT The  MANAGING MEMBER SveMiTT ED
NAS PART  TrE Anwval REPeT on  3/12/2015

ASSGCMT‘ 4

LiLc N Is  Tamea BuarTrY (035 Nw 12( LanE
CHRALSPANE; Fy. 320 71)

L4006 16078 o Tz Date ( iz fooiE)

- BYED A . SHAH , 764p SuNsET SIRIE
SUNRISE £ 323322 WAsS ReEmMovED
FRo M /AST‘A AssociaTES LlLC . SYEP
A Shat HAS Furly RELINQUISHED AND
DiscLAIMED ALL RiewTs, TiTLEs BENERT,
AND ALL F:?NANQAL/@ THER INTEEESTE
IN THE ReaL Estare PRoPeery Llocatep
AT 150/ NE 3| CoveT, Rpmbane Bswﬂ?oég--

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. Tlen

ma_ 1R6J2015 %
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Signature of a member or authdfized representative of a member Bk P4 ]
(et
TARIR M. BHATTY 2= ¢
DO 2
2 &

Typed or printed name of signee
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o 'Z'O‘iS FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L14000160798

FILED
Mar 12, 2015
Entity Name: ASTA ASSOCIATES LLC Secretary of State
Current Principal Place of Business:
1035 NW 121 LANE

CC5701686347
CORAL SPRINGS, FL 33071

Current Mailing Address:

1035 NW 121 LANE
CORAL SPRINGS, FL 33071 US

FEI Number: APPLIED FOR

Certificate of Status Desired: No
Name and Address of Current Registered Agent:
BHATTY, TARIQ A
1035 NW 121 LANE

CORAL SPRINGS, FL 33071 US

The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE: TARIQ BHATTY

- 03/12/2015
Electronic Signature of Registered Agent Date
Authorized Person{s) Detail :
Title MGR
Name BHATTY, TARIQ
Address 1035 NW 121 LANE
City-State-Zip:

CORAL SPRINGS FL 33071
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| hersby cerlify that the informatian indicated on this report or supplemental report 1s tnue and accurate and thal my electronic signalure shalf have the same lagal effect as ff made undar

that my name appears above, or or an attachment with ali other iike empowered.

SIGNATURE: TARIQ BHATTY

oath; thal I am & managing mamber ar managsr of the limied liability company or the receiver or truslee empowerad fo exacute this report as required by Chapler 605, Florida Stalutes; and

MANAGING MEMBER 03/12/2015
Electronic Signature of Signing Authorized Person(s) Detail

Date




