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COVER LETTER

Ty Registration Section
Division of Corporations

Asteria Jomt Venture LELC
SUBJECT:

Nane of Linated Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please eetura all correspondence concerning this matter to the following:

Ilena Fleck

Nume ol Person

Asteria Joint Venture LILC

Firm/Compuany

11800 S Gardens D, & 109

Address

I'alm Heach Gardens, FI 33418

CatyfState and Zip Code

elenanaaf@email.com

L=t aclilress: 1o be used tor Tuture annual report notilication}

FFor further information coneerning this matter, please cabl:

Elena Fleck

bl J45-3900
at )
Name of 'erson Arca Code Daytime Tulephone Number
Enclosed is a check far the following amount:
- 52500 Filing Fee 0 $30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
taddstional copy 1s enclosed) Certified Copy

Gadditional copy is enclased)

Mailing Address:

Streel Address:

Registration Section

Division of Corporations

The Cenure of Tallahassec

2415 N, Mooroe Street. Suite 810
Tallahassee. I'1. 32303

Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asterioc Joint Venture LLC

(Name of the Limited Liability Company as it now appears an our records, )
tA TFlocida Timited Tiability Company)

T e af Orenmization e i § e - (18/12/2015
The Artickes of Organization for this Limued Liability Company were tiled on

o SO 3774

Flotida document number 113000137797

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabitity Company,” the designation “E1LCT o the abbreviatiocBR 1.0
.2
Enter new principal offices address. if applicable:

=
o=
-
{Principal office address MUST BE A STREET ADDRESS) \r ;:
T
m
Fater new mailing address, if applicable: -
&
{Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our
apent and/or the new registered office address here:

records, enter the name of the new registered

Name of New Registered Avent;

Elena G Fleck

New Registered Office Address:

11RO S Crardens Dr. |, #1049

fonrrer Florida sireet adedress

Palnt Beach Gardens

. Florida 3318
Cire
New Registered Agent’s Signature, il changing Registered Apent:

A Coele
Fherehy accept the appoiniment as registered agent and agree 1o act in ihis capucity. | further agree o comphy with the
provisicis of all statutes relative 1o the proper and complete perfornance of mv duties, and am familior with and

accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address. 1 herehy confirm that the fimited liabilin:
company fras been notified ineriting of this chunge,

@:—’,2@/,{;

ITChanging ﬁcui.\tcrctl Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Elena G Glatko [ROZ N Flagler Dr. #3107, West Palm Beach . FI 33207

OAdd

= Renove

ClChange

MGR Elena G Fleck 11800 S Gardens Dr., #1104, Palm Beach Gardens,
o Add

s
oo
L)

FI. 33319

L =S
OfEmove
. L }
=
. !
Tfehange
"

.

A= 4

L—‘_R._dd

(@)
ORemove

OChange

OAdd

ORemove

OChange

D/'\dd

ORemove

O Change

Cradd

CRemove

OChange




-

D. If amending any other information, enter change(s) here: (Auach additionad sheeis. if necessar.j

a3d

Gh 01 KY| G- |ADN 0202

E. Effective date, if other than the date of filing: (optional)
(ran effective date is listed. the date must be specific and cannot be prios s ditte of filing or more than 90 day s afler ting. ) Pursuant to 603.0207 (3K h)

Note: I the date inserted in this block does not meet the applicable statutory fiking requirerents. this date will pot be tsted as the
document’s effective date on the Department of State's records,

I the record specitics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The Hnh day alter the
record s filed.

November 2. 2020
Daree

. 6¥aZoo-Bensly o

Signature of amember or mkgfized representalive of a member

Lioudmila A Glatko Bergman

Typed or printed name of signee

Filing Fee: $25.00
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