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COVER LETTER
TO:  Regltration Section '
Diviston of Covporations
ASTROBOY INVESTMENTS LLC
SUBJECT:

Name of Limiled Lishility Company

The enclosed Articles of Amendment and fae(s) are submitted for filing.

Pleage return all corrsspondence conceming this matter to the following;

CARLOS GARCIA, ESQ,

Name of Penion
CARLOS GARCIA, P.A.

Fim/Corapany
500 South Dixie Highway Suits 202

Address
CORAL CABLES, ¥L 33146

City/State and Zip Cods
CARLOS@CGPALAW.COM

B-mall address: {to be used ior future annual report nofibioahon)
For further information concerning this matter, please call:

CARLOS GARCIA (305 7792479
at
Name of Perton Area Codo Daytime Telephone Numbsr .
et al
-2
™ =2
Enclosed is o check for the following amount: i
— e 3
H $25.00 Filing Pee [ $30.00 Plling Pec & [ $55.00 Filing Pee & O $60.00 Filing Fes, 7 3::
Cerdficate of Status Certifled Copy Certifioate of Status &>
{additional copy is enclosed) Cectified Copy e
(additiorel copy 1s encloged)y
e
e
iy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Seaticn
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallabasses, FL 32314 2661 Bxecutive Center Circly
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASTROBOY INVESTMENTS LLC

The Articles of Organization for this Limited Liability Company were fiisd on U5/03/2016
Florida decument sumber L1600014295]

and assigned
This arendmen: is submitted 10 amend the following:

If amending name, gnier the new name of the limited Jinbility company herg:

The new nume must he distinguishatils and contain the words “Limited Liability Company,” the designation “LLCY or the abbreviatlon “L.L.CM
e

Enter new principal offices address, if applicable;

ce address MUST BE A STREET ADDRESS]

Enicr new mailing addresy, if applicable:
Mailing qlliress MAY BE A POST QEFICE BOX)

B. U smending the registered agent and/or registered offico address on our records, enter the pame of the new
reglsiered agent and/or the new registered gfflee address here:

Name of New Registered Agent:

g
=i @
T
ZRR B M
New Rapistarsd Office Address S ¢ o
Enter Florleln street address wriee oo t
I‘~ )l ot —
ety m
. Florida Lo e Y
Cuy 2
egistered Agent’s 8l f ehan Registered Age

por

L]

Qi. @
ZEe py
{ hereby accept the appointment as registared agent and agree o act in this capacity. I further agree to comp“?/ With thé
provisions of all statutes relotive to the proper end compiste performance of my duties, and I am familicr with and
accopt the obligatlons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regristered Agent, Signatnre of New Resigtered Agent
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¥f amending Anthorized Pergon(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Aythorized Member

de Namg Address Type of Action

LUIS A, IREGUI! 2135 NW 1ST AVENUE
0 Add

MIAMI, FL 33127
M Remave

O Change

MGR JUAN PABLO DUERNAS 50555 COLLINS AVE# 9F. 8 Add

MLAMI BHEACH, FL 33140
[J Remave

1O Change

8 Add

0 Remove

O Change

L Add

v
X
- 435 9l

»
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D. If amending any other information, enter change(s) herer (dnach additional shewts, if necessary.)

. . \ 8072016
E. Effective date, if other than the date of filing: 083 {optional)

(Ifun sl¥ective date is isted, tio dwte must be specific nd cannat be priar to dute of Filing or more Uian 90 days sfter filing,) Pumsuunt 1o €05.0207 (3)(b)

Nate: 1fths date inssrted in this block dass not mest the applicuble stanutory filing requirements, this date will aot be listed a3 the
document’s effective date on the Department of State's records.

T, rvnlle
1f the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the :

{b) The 90th day after the record Is filed. (7
5T
™ v,
08/30/ 2016 v

Dated . -—
m

W mber ot auiharizad papreseatative of u member o

(W}

CARLOS GARCIA )

Typed or printed nume of élgace
Paged of3
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