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<ARTICLES OF AMENDMENT
t : TO

ARTICLES OF ORGANIZATION

OF
INVERSIONES ASTOR PAY (A LLC
(Name of e Limited Libjli i)
AT umpans’

The Articles of Organization for this Limited Liability Company were filed on _ 941172021 and assigned
Florida document number 121000k T4

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liahilitv company here:

ASTOR GLOBAL CALLLC

The pew nime must by distinguishable

il conin the words “Limited Liability Compauy.” the designation “LLCT vzt '.llJbr'F} 'E:lliuf\f-‘l,.l..C."

B a—

Enter new prineipal offices address, if applicable: STl “—',“: iy

(Principul office uddress MUST BE A STREET ADDRESS; F o~ __'_, ==

— 3

oL =1

EATE

I:"l ] o e
Fnter new mailing address, if applicable: iy '_'.
(Mailing addresy MAY BE A POST OFFICE BOX) mo

B. If amending the registered agent and/or registered office addr

ess on our recards, enter the name of the new registered
acent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Enier Florida siveel enfdress

, Florida

Cine Zip Cods
New Registered Agent’s Signaqure. if changing Registered Agent:

! hereby accept the appuiniment as registered agent and agree v act in this capacily. ! further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accepl the obligutions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed o merely reflect a change in the rvegistered office address, I hereby confirm that the Limired Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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1t amending Authovized Person(s) authorized Lo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Aclion

TAdd

{CIRemove

CChange

OAdd

ORemuve

[Change

Oadd

ORkemuove

OChange

TAdd

CiRemove

O Chunge

OAdd

[(JRemove

CChange
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. 1f amending any other information, enter change(s) here: (drach addisionad sheety, if necessary.
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E. Effective date, if other than the date of filing: (optional)
{17 art etfective date is lsted. the date must be specific and cannot be prior to date of filicg or meze than Y0 days arter 1iling PParsuant to 6U5.0207 (AXBY
Note: It the date inseried in this block daes not meet the applicabie statutory tiling requirements, this date will not be listed as the
document’s effcctive date on the Department of Suate’s records,

If the record specifies 2 delayed effective date, but not an erlective time, 2 17:01 a.m. on the enclier ni* (b The 90ih day after the

record is Niled.

APRIL, 19TH
Dated .

4
N

Sipmature of a mcmlfr ur aathorized represenlative of o member

ERICK R ESPINOZA VALENTINES

T ped or printed name of signee
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