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L CHOVER LETTER

T Registration Section
Division of Corporations

ASTERACE GROUP [1.C
SURJECT:

Nane of Limiter Liability Compuny

The enclosed Articles of Amendment and fee(s) are submi ed for 1iling.

Pleise retum ail comespondence concerning this matter 1o he following:

SABRINA MACHADO CH!N

Name of Person

ASTERACE GROUP LLC

Finm/Company

PO BOX 450607

Address

FT LAUDERDALE FL 333..5

“itv/State and Zip Code
STEPHANCHIN3I@GMAIL.. OM

i=-mail address: (o 12 used for future annual eport notification)

'
.

For further information concerning this matter. please call:

ANDRE CHIN 954 371-3013

al ( )
Name ol Person Area Code Davtinwe Telephone Number

Enclosed i o cheek for the following amount:

I 823.00 Filing lee CE 83000 Filing ee & .= SAA00 Filing Fee & 0 S60.00 Filing Fec.
Certificate of Starus Certilied Copy Certificate ol Stetue &
(additional copy is o osed) Certificd Com

tadditivnal copy i~ ¢ closed)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Cesitre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Strect, Suite 810

Tallaha see, FL 32303



ARTICLES OF AMENOMENT
TO
ARTICLES OF ORGANIZATION
OF

ASTERACE GROUP LLC

(Name of the Limited Liab lity Company as it now appears on our records.)
(A Flor TaTimited iabiliy Cor pany)

09/14/2015

The Articles of Organizzation for this Limited Liability Company were filed on and assigned

115000152772

Florda document number

This amendment ts submitted to amend the following:

A. Ifamending name. enter the new name of the ji:gited liability company here:

The swew name must be distinguizhable and conain the words =1 mited Linhility Company” the designation =LLC™ or the abbreviation »L LG

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADI'RESS)

TAan

Enter new mailing address. if applicable: - -

(Mailing address MAY BE 4 POST OFFICE BOX) -

B. If amending the registered agent and/or register=d office address or our records. enter the name of the new registered
agent and/or the new registered office address here.

AN RE ,CHIN

Namie of New Reorstered Apent:

468 NW 115 WAY

New Rewistered Oftice Address:

Foraer Florida street wddress

SUNKISE Florida 3132z

Cliry 7 Coele

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

[ hereby accept the appointment as regisiered ager and agree o act o this capacite, | further agree (o comply with the
provisions of all siaties relative to the proper and complete performance of my duties, and I am fanntiar witlt and
aceept the oblivations of my position as registered gent as provided for in Chaprer 605, F.S. Or_if this document i
heing filed o merely reflect a change in the regisic ed office address. : herehy confirm thar the limited liability

company: has heen norified inowriting of this chang - —
/%_,/'/'

[l'(,'hun\_[i‘ﬁgl{cgi\: red Agent, Signature of New Repistered Agent




If amending Authorized Person{s} authorized to manage. enter the titl:, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Cvpe of Action
MGRM MACHADO CHIN, SABRINA 4685 NW 115,37 1Y
: JAdd

SUNRISE FL 33323

_ W Remove
- OChange
MGRX CHIN, ANDRE 4085 NW 115 WAY
— A
SUNRISE FL 37323 -
C L Remove
= Chunge

MeRW  CHiN, AJDRE Y085 nu)_115 waY o

SU/]ﬂflﬁ é rL 33523 CHRemove

 DChange

_ D.‘\tl\l

CIRemowve

_OChange

CJAd

C T Remenwe

_ OChange

COadd

_ORemove

- dChange




D. If amending any other information, enter chang o(s) here: (Auach a "ditional sheess, if necessary.y

10°11/2024
L. Effective date, if other than the date of filing: _ (optional)
(It an effective die is histed, the date must be speetlic .md wu L be prior o date of thie “or more than %0 s s after filing. ) Purss ot 10 6030207 (3Hb)
Note: [1'the date inserted in this block does not meet 2w applicahle statutons fHing requirements. this daie will 1 U be isted as tre

document™s effective date on the Departunent of State” . records.

If the record specifies a delayed effective date, but not an ¢ fective time. at 12:01 1.m. on the earlier of: (b) The 90t day afier the
record is filed.

10/11/2024
Dated

gw)tkc(/ul/b Q/Lwﬁ

Signature of a memt cr or authorized representative of s member

SABRINA MACHADO CHIN

Ts ood or printed nume of sig v



