To: ~18506 76383 ! Fuge: { of 4 2021-10-22 15:06:54 GMT 15614230745 From: Sharon Cox

Note: Please print this page and use it as a cover sheet. Typc the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H21000393826 3)))

0 O O R

H21 009353826 348C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing o

will generate another cover sheet. _ . rd
e et s - von . L ':<:~'-‘ o
F:‘:: D v
To: — - b
Division of Corporations BT e
Fax Number : (850)617-6383 “3;:.:: N
in—
From: HTh O n"i
m™ =
Account Name  : SHARON ANN COX P.A. (e Py — U
. Account Number : 120130000097 MRS
Phone : (561)235-211¢ —Z W
~ Fax Number : (561)423-8745 m X
**tnter the email address for this business entity to be used for future. 3
annual report mailings. Enter only one email address please.*® —_r ~a
' ' I =
Email Address: = =
g P
. “'I’ m
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - =
ASTRO APPRAISAL OF FLORIDA LLC ‘o3 -
s = W@
Centificate of Status i 0 <o
Y|Cerntified Copy 1[ 1
[Page Count ' I
|[Estimated Charge | $55.00 |
Electronie Filing Menu Comorate Filing Menu Help

Y SULKER
0CT 25 2021



To: =18506176383 . Page: 2 of &

2021-10-22 15:06:54 GMT 15614230745 From: Sharon Cox
ARTICLES OF AMENDMENT
_ TO (((H21000393826 3}))
ARTICLES OF ORGANIZATION
OF

ASTRO APPRAISALOF FLORIDA LLC
(Namg of the Limited Liabillty s;'omgany ay it now appears on our records.)
(A Flonda Limate

iability Company}

The Asticles of Organization fin this Limited Liability Company were filed on 04713/ 2020 and assigned

Florida document number L 20000121432

This amendment is submitted 1o amend the following:

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

ASTRO APPRAISAL MANAGEMENT COMPANY LLC

i140

The new name must he distinguizhable and contain the words “Limited Lighility Company,” the designation “1.1.C7 or the abbreviation izl O ¥ 3

s T it ey
ST ~3 i
Enter new principal offices address, if applicable: e 3%
e
(Principal office address MUST BE 4 STREET ADDRESS) ven o K1Y
[ D TS
My 3 D
e E
(R
— r—;’l P~

Enter new mailing address, if applicaﬁlc:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent

New Repisiered Off

Enter Florida streer address

, Florida
Cine Zip Codv

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

] hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
4 I3 g L4 f ASIEN g :

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. f this document is

being filed 1o merely reflect a chunge in the registered uffice address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

{((H21000393826 3}))
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If amending Authorized Person(s) aulhonzed to manage, enter the ntle‘ m:mr:1 and address of each person_being added
or removed from our records:

MGR = Manager T
ANMBR = Authorized \Iembtr

Title Name , Address Tvpe of Action
MGR ASTRELITA JOSUE 17935 NE 9TH PL MIAML, FL 33162 3
. TiAdd
- ®Remove
' ‘ .
. TChange
:‘.-_\Lid

CRemove

CiChange

Oadd

TIRemuove

lDChuhgc

[:' Add

CIRemove

T3Change

TAdd

TJRemove

TiChange

C3Add

iRemove

p " Chunge
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D. If amending any other information, enter change(s) here: (Anrach additional sheets, if necessary,)

f
E. Effective date, if other than the date of filing: (nptinnal)
(if an effective date is listed, the daie mugst be specific and cannot be prior to date of filing or more 1han 99 days after filing.} Pursuant 1o 6045.0207 (3Xb)
Note: [fthe date inserted in this block does riol meet the applicable stamtary fiting requirements, this dare will not be listed as the
documneni's effective date on the: Department of State’s records.

[f thz record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
reeord i filed.

OCTORER 18

R

Dated

Typed wr printed namie of signee

Filing Fee: $25.00 {{(H21000393826 3)))



