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. L COVER LETTER

T Registration Section
Division of Corporations

BRAIN DEVELOPMENT CENTER LILC ’
SUBJLCT: :

Name of Limiwed Liakility Company

The enclosed Articles ol Amendment and tee(sh are submitted fur tiling.

Please reurn all correspondence concerning this matter ta the following:

KALYA GARCIA

Nume of Person

FirmCompuany

RO SW oy T

Address

MIAMIL FL 32173

Chv/Siane and Zip Code

KALYAGARCIAAGGMAILL.COM

b-mail addreas: o be used Tor Tutuze amnual report pollication)

For further information concerning this matrer. please cail:

KALYA GARCIA 303
—_— at [ )
Name ot T'erson Area Code

3332702

Dayviime Telephone Number

Enclesed s u cheek for the following amount:

™ S25.00 Filing Fee T 830 Filing Fee &

Certificate of Staus

U $55.0U Filing Fee &
Certified Copy

(mdditional copy 1s enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additonal cops is encinsed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Mounroe Sureet, Suiie R1G
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRAIN DEVELOPMENT CENTER LLC

(Namie of the Limited Liability Company as it now appears on our records.)
t A Flonda Limuted Liability Company)

- . N . . . - . . oy . - 3172020
The Articles of Organization for this Linuted Liability Company were liled on 0173172022
_ 22 51165
Florida document number =2200003 1163

and assigned
This amendment is submitted to amend the followiny:

A. If amending name, enter the new name of the limited liability company here:
THE ASTRO SITE LLC

The new name must be distinguishable and contain the words “Limited Liahility Company

" the designation "LLC™ or the :1bbtcvi:f§_§u “LLCT
a3
— 2
= = Enter new principal offices address. if applicable: ﬁ -3 c%a A
(P T
?3?-.‘ {Principal office address MUST BE A STREET ADDRESS) = F ; Il
. f,:: —(' - rn
e
™3 L —
- ::* ot
Enter new mailing address, if applicable: =27 Tm
=
(Muailing address MAY BE 4 POST OFFICE BOX;

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:

i Name of New Rewistered Auent:
L | _
: New Registered Office Address:
- Enter Florida street adedrese
) , Florida
v Ciny Zip Condyr
I
P“ New Kepistered Agent's Signature, if changing Registered Apent:
:

[ hereby aeeept the appointment as registered agent amd agree 1o act in this capaciiv, [ jirther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries. and T am fimiliar with and
acoept the obligations of my pousition us registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the timited Labilio:
company fas been notified in writing of this change.

If Changing Registered Auent. Signature of New Registered Apent




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

kN Title Name Address Type of Action

!

¢

o SAdd

iv

- CIRemove

v -

i ZChange

oo _ . CAdd

LRemove
UiChange
Ol Add
CIRcmove
“IChange
ZAdd
ORemove

_ Change

r_ :\dd
IJRemove
i T Change
{
5 TiAdd
”
D i ORemove

—Change




2« D. 1f amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

k. Effective date, if other than the date of filing: {optional)
{1 an effective date s listed, the date must be spevific and cannot be prior w dite of filing or more than 90 day s afler fing.) Pursuant to 605,007 3k}
Mote: e date inserted in this block does now mieet the applicable suiutory filing requirements, this date will not be fisted as the
document’s effective date on the Deparument of State’s records.

!

r———
+

-
+

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

ot . DECEMBER 13 2022
. Dated

7

P Sigmature of o member or authorzed representtiv e of a membe

KALYA GARCIA

Typed or printed name of signee



