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COVER LETTER

. R

T¢): Registration Section
Divisivn of Corporations

Astron Wealth Management, 11O
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor tiling,

Please return all correspondence concerning this meatier to the following:

Mauricto Cunha

Wame of Pesson

WeWark ofo Astron Wealth Management, [L1.C

FrenCompany

T8 SW Tth Street

Adldeess

Miami. F1L 33130

City/State and Zip Code
me@astronwealth com

F-mail address: (1o be used for Future annual report notidication)
lFor further information concerning this matter. please call:
Mauricio Cunha 385 U57-5321

at ( )
Nime ol Person Arca Code

Davtime Teiephone Number

Enclosed is a check tor the tollowing amount:

@SZS.(]O Filing Fee O $30.00 Filing Fee & 3 35500 Filing Fee & 8 566,00 Filing Fee,
Certiticate of Sttus Certilied Copy Certificute of Status &
Ladditional copy is enclosed) Certilied Copy

taddnivnal copy is enclused)

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registrulion Section Registrution Section

Division of Corparations Division of Corparations

.03 Box 6327 Clifton Building

Tabahussee, F1, 32314 2661 Excentive Center Clecle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Astron Wealth Manugement, [L1.0C

{Name of the Limiled Liability Company as it now appears on our records.)
(A Tlonda T.nmlcﬂ Tiability Compuny' )

. ) . e e i 120232015 _
The Articles of Organizatton for this Limited Liability Company were tiled on and assigned

LISOO02120833

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.”™ the designation “LLC™ or the abbreviation "I..]&“

AU T . ‘o e . o
Enter new principal offices address, if applicable: WeWork cio Astron Wealth Management, 1.1 . i
L e pa b 4 cornern e ep o . TR SW Tih Sireet h[
(Principal office address MUST BEE A STREET ADDRIESS)
Miam, FIL 33130 J
Sa
AR el . e C TP, - -
Enter new mailing address. if applicable: WeWork c/o Astron Wealth Munagement, 1.1.€ — N
78 SW 7th Street -

{Mailing address MAY BE A POST OFFICE BOX)

Meani, FE 33130

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

registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Ofhice Address:

Errer Florida streer address

. Florida
City Zipy Cende

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

! hereby accept the appoinnment as registered agent and agree 1o act (o this capacitv. ] furthier agree to comply with the
provisions of all siitntes relative o the proper and complete performance of my dutiey, and I am famidiar with and
aceept the abligations of my position as registered agenr as provided for in Chapter 605, F .S, Or. if ihis doctenent is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited Hability
compeany fias been netified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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. 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 Mcember

Title Name Address Type of Action
O Add

O Remove

O Chinge

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remuove

O Change

0 Add

[ Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Anach addivional sheets, if necessary.)

on b HY “- 330 44

E. Effcctive date, if other than the date of filing: {(optional)
(T an etlective date s disted, the date must be specitic and cannot be prior 1o date of filing or more than 940 days after fling.) Pursuant to 605.0207 (3% b)
Note: 11the date inserted in this block does not meet the applicable staunory filing reguirements. this date will not be listed as the
document’s ettective 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.

November, b 17
Dated f//

\u__n.u reola nn.mh’c

1 autharized tepresentalive of 0 member

Mauricio Cunha

Typed or printed nome ol signee
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