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Docusign Enveiope ID'EQ5582BC-8758-4185-B9E4-5F00848750B67 -
CUVER LETTER

TO: Registration Section
Division of Corporations

Astra Heights LL.C

SUBJECT:
Namwe of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following

Rita Dukes

Name of Person

Astra Heights 1LLC

Iirm/Company

209 E Java Dr #612064

Address

Sunnyvale, CA 94089

City/Staie and Zip Codu

terreasira’@gmail.com

F-mail address: (o be used tor future annual report notitication)

For further information concerning this matter, please call:

Rita Dukes 408
ar{

)

520-1106

Dastime Telephone Number

Area Code

Nine ot Person

Enclosed is a check for the following amount:

B 325.00 Fifing Fee 71 §50.00 Filing Fee &
Certificate of Status

Street Address:
Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street. Suiie 810
Taitahassee. FLL 32303 )

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

T 835.00 Filing Fee &
Certified Copy

{addinonal cupy 15 enclused
(additional copy is enciosed)

{7 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
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DocuSign Envelape 10; EOSSSZBC-S?SB-M95-89E4-5f\0;)(8417i0&_8£ s OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Astra Heights LLC

(Name of the Limited Lighilitv Company as it now 3
(A Flonda Limnted Liabnhty Company)

o 15,202 :
February 15,2021 and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on

5 -
Florida document number 121000075499

This amendment is submilted to amend the following:

A. If amending name, enter the new name of the limited lability companv here:

Ihe new name must be distinguishable and contain the words “Limiwed Liahility Company.” the designation “LLCT or the abbresiation ~[LL.C7

Rita Dukes

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 209 F Juva Dr #61164

Sunnyvale, CA 94089

Rita Dukes

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 209 E Java Dr 261264

Sunnyvale. CA 94089

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

avent and/or the new registered office address here:

Eduardo Seriano

Name of New Reuistered Agent:

. " 2 N )
New Registered Office Address: 12700 66th St N Ste 1432 — t
Enter Florida streer address =
y R 33773 o o
Largo _Florida 33773 o -
Cigy Zip Codd ’; -
New Registered Agent’s Signature. if changing Registered Agent: - .
'

{ hereby accept the appointment as registered agent and agree to act in s capacinv. [ further ugree fo cu%!’_ Vowithethe
provisions of all statutes refative 1o the proper and complete performance of my duties. and § am familiar wih and’
aceept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or. if this dddkmient is
heing fifed 1o merelv reflect u change in the registered office address. Fhereby confirm that the fimited liakidin
company has heen notified in writing of this change.

DocuSigned by

Edvarde Sorauns

4IRS - M - -
! lff'fh:ﬁ‘ngr‘ﬁu Registered Agent. Signature of New Registered Agent




DocuSign Envelope ID: E05582BC-875B-4195-B9E4-5F 0084790887 . .
HOAMCNUINE AUTROCZEU FEMSOILS) AULIOTLZEU W manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O aAdd

T Remove

OChange

TAdd

JRemove

COChange

TAadd

CRemove

OChange

Tadd

JRemove

CIChange

TJAdd

CIRemove

o
o
~o

_ UChapge
=
=

e

rm——

Tadd
»
CIR@move (j

w
-4

O Change




,JocuSign Envetope ID; E055828C-8758-4195-BIE4-5F0084 790887

D. If amending any other information, enter change(s) here: /dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an eiTective date is listed. the date musi be specitic and cannot be prior 10 date of 1iling or more than 90 days afier filing.) Pursuant w 603.0207 (3Xb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records, ﬂ)

i

r—
L=l
. —
If the record specifies a delayed effective date. but not an effective time. at 12:0! a.m. on the earlier of: {b) The 90th day after the ']
record is filed. = -
'
March 26 2021 ' - ]
Dated . . :
Z 3
A o g .
e G e | Misnn g Calne [fl5liy Ll
: i &)
Signature of a member or authorized representative of a member 3

Rita Dukes

Tvped or prinied name of signee

Filing Fee: $25.00



