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COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: ASTROPUFF, LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

Fipm Company

5605 Riggins Court Suite 200

Address

Reno, NV B9502

CiviStte and Zip Code

docs@incauthority.com

E-maal address: (1o be used Tor futere annual report notficiation)

For further information concerning this matter. please call:

Processing Department a 800

, 638-2320

Name of Persan Area Code

Enclosed 15 o check for the following amount:

§25.00 Filing Fee 0 320.00 Filing Fee &

Certifiemte of Status

O $55.00 Filing Fee &
Cenitied Copy

[xavtime Telephone Number

O $60.00 Filing Fee,
Certifieate of Status &
Ceriified Copy

tadditional copy 1~ enclosed’

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

tadditional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

. Division of Corporations
Clifton Building
2661 Exceuiine Center Circle
Talliuhussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASTROPUFF, LLC

iName of the Limited Liability Compuany as it now appears on our records.)
(A Flonda Limied Tiabihey Companyy

The Articles of Orpanization for this Linited Liability Compuny were filed on 08/17/20 S/&/ and assigned
Florida document number L20000237060

Ihis amendment s submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation "LLC™ or the abbreviation =1 L.C

Enter new principal offices address, if applicable:

r~J
L |
0
(Principal office address MUST BE A STREET ADDRESS) E;; '
—
§
[
n) L
Enter new mailing address. if applicable: : _
{Muailing address MAY BE A POST QFFICE BOX) -
[Se)
B.

[f amending the registered agent and/or registered office address on our records. enter the name of the new
rezistered agent and/or the new registered office address here:

Naime of New Repistered Agent:

New Reaistered Office Address:

Enter Florida street addiess

, Florida
Cire

Zip Codv
New Registered Avent’s Sivnature, if chaneing Registered Avent:

[ hereby accepr the appeinmment as registered agent aned agree to act in this capacie, | further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duies, and Iam familiar with and
accept the obligations of ny: position as registered agent ax provided for in Chapier 603, F.S. Or. if this document is

8

being filed o merelv reflect a change in the registered office address. [ hereby confirm thar the limired liahifin:
company has boen notified in writing of thix change.

1f Changing Registered Agent. Signature of New Regivtered Agent
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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 Mariha Roman 3715_mperial Drive Add
Winter Haven, FL 33880 O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

0O Remwove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. 1ramenaing any otner Intormanon, enier CnAnge(s ) nered (AQU0OT daaiiond Sueely, i Recessary. )

E. Effective date, if other than the date of filing: (optional)
{Hf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3)b
Note: [fthe dale inserted in this block does not mect the applicable statutory filing requircments, this date wiall not be listed as the
document's ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ones AUQUST 21 2020

=

r U Signature of a menber or authorized representative of  member

Melanie Ledford

Typed or printed name of signee
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CSC - NCH

TO: PHYSICAL: Dept. of State
Division of Comorations
Clifton Building
2661 Exceutive Center Circle
Tallahassce. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassec. FI. 32314

FROM: National Corporate Headquarters. Inc.
5603 Riggins Court Suite 200
Reno NV 893502
(800) 638-2320
(775) 329-0852
DATE: Wednesday. August 26. 2020

SENT 1A USPS

To Whom It May Concern:
Attached, please find the following document(s):

e Articles of Amendment to Articles of Organization
For ASTROPUFF, LLLLC

We have included pavment in the amount of $25.00 for the tollowing tees:
¢  Amendment
We have included one original

if there are any questions. pleasc call 800-638-2320

IFF

Please return the file stamped copy of Amendment to Articles

of (Organization or Incorporation) to the address below:

Processing Department
53605 Riggins Court Suite 200
Reno NV §9502



