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~ o , COVER LETTER

TO: Registration Section
Division of Corporations

Address Change- BHBR Investments 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for Bling.

Please return all correspondence concerning this matter to the following:

Johnathan Tbarra-Blackmoon

Name of Person

Astra Property Group

Firm/Compuany

132 NE 167th St Suite 403

Address

Miumi F1, 33162

Clity/State and Zip Code

info@astrapg com

F-mian] address: (o be used for future anowad repor notidication}
For further information concerning this matter. please call:

Johpathan [barra-Blackmoon Y54 372-1043
at ( )

WName o Person Aren Code PDavtine Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fev O $30.00 Filing Fee & 71 $53.00 Filing Fee & T2 $60.00 Filing lee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

BHBR Investments FILLTLLLC

{Name of the Limited Liabilitv Company as it now appears on our gecords.)
(A Floonda Linnted Liabiliny Companyy

- . . C e . 237202 )
I'he Articles of Organtzation for this Linnted Liabiliny Company were filed on 01/23/20219 and assigned

L 19000024937

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abhreviation ~LLC

) . . Ty N St Suite 403
Enter new principal offices address, if applicable: 132 NE167th 5t Suite 403

{Principal vffice address MUST BE A STREET ADDRESS)

Miami FI1. 33162

[32 NE [6T7th St Suite J03

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami 133162

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

Name of New Renistered Agent:

_ . - e ans
New Registered Oftice Address: 152 NE 167th St. Suite 403

Fonter Florida sireet address

n
. Florida 33162

Ciny Zip Coxde [

Miami

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

Fhereby accept the appointment as regisicred agent and agree to act in this capacine. 1 further agree 1o comphy with the
provisions of all stattes relative to the proper and complete performance of iy duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the Limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Member

Title Name Address Tvpe of Action
MGR Peles. Alon

Oadd

D Remowve

1532 NE 167th Ste 405 Miami FLL 33162
= Change

MBR Berkovice Hagit
CiAdd

CIRemove

152 NE 167th Ste 405 Miami F1. 33162
= Change

MBR Hrosh. Yossel
CiAadd

CiRemove

132 NE 167th Ste 405 Miami Ft. 33162

= Change

MER Berkovie, Elivau
ClAdd

CORemove

152 NE 167th Ste 405 Minmi FIL 33162
™ Change

MBR Brosh, Ravit
CAdd

O Remove

1532 NE 167th S1e 403 Miami FI. 33162 _
= Change

CiAdd

CJRemuve

CChange
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