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COVER LETTER

TO: Registration Section
Division of Corporations

ASTORIA MANAGEMENT GROUP LLC.
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendinen and fee{s) are submitted for filing.

Please retarn all carrespondence coneering this matier to the following:

BELINDA CASTRILLO

Namwe of Person

ASTORIA MANAGEMENT GROUP LLC

FirmrCompany

ES757 PINES BLVD SUITE 163

Acldress

PEMBROKE PINES FLORIDA 33027

Cinv/State and Zip Code
BELINDAMEAVEGMAIL COM

E-mail address: (1o be used tor futere annuzl repont notification)

For fuzther information concerning this matter, please call;

BELINDA CASTRILLO 954 5899144
at ( )
Name ol Persen Arca Code Duvtine Telephone Nunther
Enclosed s a chieck for the following amount:
~I 82300 Filing Fev = $30.00 Filing Fee & O3 835,00 Filing Fee & 1 S60L00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

raddiional copy i~ enclosed) Certified Copy
{additional copy is enclosed:

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talkahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASTORIA MANAGEMENT GROUP LLC

tName of the Limited Liahility Company as it now appears on our records, )
(A Floride Timued Tiabiiy Compuny)

S8

Fhe Artictes of Organization for this Limited Liability Company were filed on 0240 and assigned

LIRODOB3 59860

Froridio document number

This amendment is submitted to amend the following:

A, Ifamending name. enter the new name of the limited [iability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or the abbrevianon “L.1_(."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Resgistered Agent: BELINDA CASTRILLO NN

15757 PINES BLVD SUITE 163

Fnter Florida sircet address

New Revistered Otfice Address:

PEMBROKE PINES Florida 3027

Cirv Zip Cade

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

1 herehy accept the appointment as registered agent and agree (o act in this capaciiv. [ further agree 1o comphe with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docyment is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the timited liability
company has heen notified in writing of this change.

//7/%,/4 //ﬂ'/é?é;

It Changing Registered ,\--cnt, Signatiire of New Revisiered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
PRES BELINDA CASTRILLO 137537 PINES BLVD SUTTE 163 PEMBROKYF PENES
|

CJRemuve

CliChange

\p CARLOS PELENZUELA L i .- o
_\_(? 157 PH’](’\ V)?“J(l QU!'{(- [ {5 A

Prmmiocake Pide 1L 23097

CIRemove

CiChange

CiAdd

U Remove

CiChange

CiAadd

CIRemove

CiChange

Tiadd

CRemove

CIChange

Tadd

O Remove

CiChange




D. It amending any other information. enter change(s) here: (Hiach additional sheets, if necessary.)

L. Effective date. it other than the date of filing: (optional)
i1ran effeetive date is listed. the dase must be specific and cannot be prior o date of filing or more than 90 days after filing.y Pursuant to 6050207 ( 3ibi
Note: 11 the daw inserted in this block docs not meet the applicable statutory filing requiremients. this date will not be fisted s the
document’s effective date on the Departinent of State’s records.

[7 the record specities a delaved effective date, but not an effective time. at 12:01 a.nn on the earlier of: (hy - The Suth dav atter the
record is tiled.

07116/2021
Dated

Tenitete of a member or authorized representative of a member

MARIA CASTRILLO

Typued or printed name of signee

Filing Fee: 825,00



