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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2020

KIMBERLEE J. DE BIASE
20801 BISCAYNE BLVD.
SUITE 300

AVENTURA, FL 33180

SUBJECT: ASTRICA, LLC
Ref. Number: L20000063827

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The signature is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 820A00009510
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www.sunbiz.org

MNMivicinn of Cornavatinne . PO BOY 2297 Tallabhacemnas Flarida 297214



COVER LETTER

TO:  Registration Section
Division of Corporations

ASTRICA. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

KIMBERLEE ). DE BIASE

Name of Person

BREGER | DE BIASE

Firm/Company

20801 BISCAYNE BLVDL, SUITE 300

Address

AVENTURALFL 33180

Citv/Siate and Zip Code

KIM@BDBLAWYERS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

KIMBERLELE L DE BIASE 361 2232676
at ( }
Name of Person Arca Cade & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. 171, 32314 2415 N, Maonroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a ¢heck for the following amount:

W $25 Filing Fee 0 533 Filing Fee & Certified Copy

INHIS TS (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR |
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603 0114 or 6030116, Flovida Statutes, the undersigned fimited tiab,
submits the fillewing statement in order 1o change its registered office or regisiered agent, or both. i ithe St

. . s ASTRICA, LLC {EEN: 83-0735302)
1. Wame of the limited liability company:

2. (h)
Principal oftice address of imited Tiability company: Mailing address of hmited Hability
{(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFIC
3209 NE 36TH STREET, UNIT Y 3209 NE 36TH STREET. UNIT 9
FT. LAUDERDALE. FL. 33308 FTLAUDERDALE, FLL 33308
D22602020 12000063827
3. Date of filing/registration n Florida 4. Locument number
30(a)

Registered Agent and Registered Onfice shown on the reeoeds of the Florida Dept. of State:

MANUEL DINER. PLA.

Registered (OMlice Address (MUST BE FLORIDA STREFT ADDRESS)
2R00 WESTON ROAD, SUITIE: 204

WESTON

L
i
d
i

{b}

Enter name of NEW Registered Agent and/or NEMW Repistered Office address:

RIMBERLEE B DE BIASE. 11530,

NEMW Registered Ottice Address:

CAY BREGER | DE BIASE. 20801 BISCAYNE BLVD.. SUITE 3t0)

AVENTURA Fl 33130

[ the Yimited lability company is not organized under the lnws of the State of Florida, itis hereby confirmed
change or changes are made. the Florida strect address ot the registered office and the business office of the
agent will be sdentical. Orlin the case of a Florida lmited lability company. it is hereby confirmed that the
wasfwere auihorized by an affirmative vote of the members of the limited Lability company or as otherwise |

the artictes ()W\imlinn c&w’npcmling agreement of the limited liability company.
p Kimberlee J. De Binse
2/ VALY 290

. 0 T Lol .
Sgngture nl/d aember or authofized épetsentadve ol o member
r

Printed or iy ped name of signee

Fhereby aceept the appoiniment as registered agent and agree to act in this capeacine, | further agree (o con.
provisioms of all starutes relative 1o the proper and complete performance of my duties, and 1 _um.ﬁmn'h‘ur wit
the obligariems of mye position as rugi.\'rcre(/ agent ax provided for in Chapeer 603, 150 O, if this dociment
(o merelv reflecs a change in the registered u})"h'v address, hereby confirm that the limited tiability compunm
rnestitied in y, ring aof this change, B ’ ' ’ ’

bz 1 Py

Signature pf REgistered Agefit™

Division of Corporationse PO, Box 6327 Tallahasscee, ¥1. 32314
FILING FEE: $25.00
INHIS TR 12713



