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i 11:16:29a.m.  04-05-2018
COVER LETTEE
TO: Registration Scction - (((H 18000107885 3)))
Division of Corporations
<unser, ASTORIA SLS, LLC
Neme of Limiled Liability Company
[ear Sir ar Madam:
The enclosed Swtement of Correction and lee(s) are sehmitted for filing.
Plegse retum all correspondence concerning this matier o the following:
Olga |. Galanter, Esq.
Naine of Persun
Snyder & Snyder, P.A.
Fin/Company
7931 Orange Drive
Address 4
Davie, Florida 33328 ‘
City/Snte and Zip Code
- 0
corp@snyderlawpa.com 2B e
. ~oo= vt
E-ma] address: (to be used for future gnnunl report notification) o Tl am—
- ot )
v \ ¢
ST I
Far further information concerning this mateer, please call: * e . b
T N
Olga I. Galanter, Esq. 954 475-1139 A
Nume of Person Areo Code Daytime Telephone Number ’ - L,;,J)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction ) Repistrotion Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 325144
‘Fallahassee, Florida 32301

Enclosed is u check for the following amount:
(] $25 Filing Fee (1 530 Filing Fee &

[ 555 Filing Fee &  [W550 Filing Fee,
Centificate of Status

Centified Copy Ce ithcole ol Status &

Cueirafied Copy
CRZEDRE2 (9/15)

(((H18000107885 3)))
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11:16:40a.m. 04-05-2018
STATEMENT OF CORRECTION
FOR (QHI 8000107885 3)))
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to sectien 605.0209, F.S,, this documeal is being submitied to correct & previously filed document.

FIRST: The name of the Jimited liability compuny is: ASTORIA SLS, LLC

SECOND:

The Florida Document number of the limited liability compeny is:
THIRD:

Articles of Organization

L18000079120

Dacument to be corrected is:

(CHECK THE APPROFRIATE BOX AND COMPLETE/iHE APPLICABLE STATEMENT
O

Conlains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement arc as follows:

Please see attached Exhibit "A".

or

o
Was defectively signed. The manner in which the document was defectively signed und 1he appropriate correction are
ns follows:

- ~o
- = .
- . [
- vl -
- .- ke 4 A
OR s ot
S ™
] The electrgni? trunsimission of the rgeord was defective. L (SR
. L ¥ 3
) L™ 2 ' _:_‘_ Vi L{/S/!%: —
Si% fure of Authorized Representative oy Date T "
Clga I. Galanter,. Esq., authorized rep. fo.: Olga Mirer, Manager )
Signature of new registered agent, if applicable :{ NOTE: if correcting the registered ngent, the new registered ogent ust sign
avcepling ihe designation),
Mew Registered Agent's Sipnature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of afl statwies relative to the proper und complete performance of my duties, and { am jamiliar with and accept the
obfigations af my position as registered agenrt as provided for in Chapter 605, F.5. Or, if this document is being filed 1o merely
reflect a change in the registered office address, [ hereby confirm that the lieTited Lability compairy has been norified in writing
of this change.

Registered Agent's Signature
Filing Fee: $25.00
Certified Copy:

$30.00 (op:iau(ﬂ)m 8000107885 33))
CR2EGH? (315)
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11:16:56 a.m. 04-05-2018

Exhibit 4" (((H18000107885 3)))
to Statement of Correctie: for '
ASTORIA SLS, LLi=

Document No.: L18000079120

Incorrect statement: The Articles of Organization reflect the name of the Company as ASTORIA
SLS, LLC.

Reason: The Articles of Organization should not reflect Af’i TORIA SLS, LLC as the name ol the
Company.

Correct statement: The Articles of Organization should reflect the name of the Company as
ASTORI4A OMS, LLC.
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