K21 O00A4A%315 ]

(Requestor's Name)

HARAARTAR

— 600387893626

(City/State/Zip/Phone #)

[]pckue  [Jwar [] maw

(Business Entity Name)

{Document Numnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~
H

YUY TIVL
AR
h Rd 9- NOF 2000

355

[

it

=&

12

R0 A22--01012--024 #2511

ik

e

a3




. ‘ . : COVER LETTER

TO: Registration Section
Division of Corporations

ASTORIA UNO LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

KAREN BUITRAGO)

Nume of Persan

ASTORIA UNOTIC

FirmvCompany

L2780 SW i3 TH ST

Adddress

MIAMI FLORIDA 33145

City/State and Zip Code
KARENREALTORFLG@ GMALL.COM

F-mail address: (o be used Tor tuture annual report notitication)

For further information concerning this matter. please call:

KAREN BUI'TRAGD 736

ar ( )
Arcy Code

4525084

Name of Person Davtime Telephone Numnber

Enclosed is a check for the foliowing amount:

1 $30.00 Filing Fee & L1 553.00 Filing Fee &
Certilicate of Status Centified Copv
tadditionat copy is enclosed)

& $25.00 Filing Fee 0 $60.00 Filing Fee,

Centificate of Status &
Certitied Copy
tudditional copy i englosed)

Muiling Address:
Registration Section
Diviston ol Corporations
P.O. Box 6527
Tallahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Strect. Suite 810
Tallahassee, FI. 32303



‘ARTICLES OF AMENDME!

T
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company s it now appenrs on our records.)
(A Flonda Linited Liabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on
Florida decument number

and assigned
This amendment is submitied 10 amend the fllowing:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words "Limited Liability Company,”™ the designation “11.C™7 or the ahbreviation =1.0,.0

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muiling address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eoer Florida steeer address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cenle
Fherehy accepr the appoiniment as registered agemt and agree to act in this capacity. | further agree 1o comply with the
provisions of all scatutes relative to the proper and complete performance of n: duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a chunge in the regisiered office address. T hereby confirm that the limited liabitiny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Persoms) authorized to manage, enter the title, name, and address of cach person being added

MCGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
AMBR EDUARDO MASCHERONI 1270 SW I TH ST NIAMIE FLL 33145

CiAdd

= Remove

TiChange
AMBR TULTA H MASCHERONI

CALLE NUNEZ 1891 BUENOS AIRES. ARGENTIN

Add

= Remove

ZiChange

Tadd

C1Remove

CiChange
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CiAdd

CiRemove

TOiChange

TAdd

CiRemove

“iChange



. If amendine any other information, enter change(s) here: fAnach additional sheeis, if necessary.y
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F. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(1§ an etfective date is fisted. the date must be specitic and cannot be prior 1o date o 1iling or nwore than %Y davs after filing.) Pursuant o 6030207 (3} b}
Note: If the date inserted in this block does not meet the applicable statutory 1iking requirements. this date will not be listed as the

It the record specities a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}
record is fled.

The 90th dav alfler the
MAY [7IH
Drated
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Signature of a member or anmhonized representative of a member

KAREN BUITRAGO

Typed or printed name of signee




