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COVER LETTER

TO: Registration Section
Division of Corporations

ASTRA CRYSTALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

GARY EMISAEL PINA PEREGRINO

Name of Person

Firm/Company

3170 CORAL WAY APT 1214

Address

MIAMIL FL 33145

City/State and Zip Code

astracrystalstore{@gmail.com .
E-mal address: (to be used {or future annual report notification) phdy
—>3
For further infororation concerning this matter, please call: ;_T(
-t
. ’ e huggm o]
GARY PINA PEREGRINO 646 6171137 )
at { ) e
Name of Person Arca Code BDayume Telephone Number  £11™ T
w
e |
-
3
™

Enclosed is a check for the following amount:

m $25.00 Filing Fee J $30.00 Filing Fee & ] $55.00 Filing Fee &
Certificate of Status Certified Copy

(asdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

Division of Corporations

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ASTRA CRYSTALS LLC

IName of the Limited Liability Comgunns s it sos appeirs on sur records. b
1A Florida Dinred Tediliny Comgun)

- . - . . . . Lo T . - afopy R .
Phe Articles of Organization for ihis Limited Liability Company were filed on oo and assigned

o 0021033
Florida document number 122000310330

Fhis amendimend is subniited (o amend the foltowing:

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

Fhe mew mame must be distinguishable and comain the words “Linted Liabibn Company.” the designation =11 C7 or e sbbses gmon =1Lt

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

3s

oA
2 ' T
FR = T
3" :_...1 t A ]
Lo ro -
-0 .
B. Ifamending the registered agent and/or registered office address on our records, enter the na nn?ﬁf-thc new registered
- R - T L1
apent and/or the new registered office address here: ‘ang‘?\ < ‘(3
‘:"“f’_t ¢
o ' M u N - o o -ﬂp ;_..
Name of New Revistered Avent: GARY IL PINA PEREGRING r—;__,_- )
. B vy o AN AT ]
New Registered Ofhice Address: ST CORAL WAV AP
Enter Fharvida strovt ad fress
MIAMI Florida &

iy A ady
Sew Revistered Avent’s Sivnature, if changing Reyistered Avent:

fhorehy accept the appointment as registered agent and agree to act In this capacine, ! further aeree to complywith ihe
: : : § AR ! 1
grovisions of all stattes relative to the proper and complete performance of mv dutios, and Fam familior withr amd
accep the obligaiions of nive position as regisiered aeent as provided for in Chapier 603, F.8 O if this doctment ix

heing: filed v merelv reflect o ehange in the registered office address, herehe confirns thar the limited Fiabilin
compeniy fias heen notified in writing of this change.

H Changing Registered Agent, Sizmnuie of New Regisiered Avenl




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

AMDBR GARY ELPINA PEREGRINO

Address

I CORAL WAN

CAPT 2L MIEANIT FL 33145

Type of Actiun

= Add

CRemove

CChange

Coadd

ClRenmne

(I haoge

D.‘\d(l

LIRemove

Uk Aumge
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[T Remowve

(CiChange

Liadd

_TIRemove

(3¢ hange




D. [famending any other information, enter change(s) bere: (el additional shecers, iy necessary
[NEED A LAST NAME CORRECTION:

THE CORRECT LAST NAME OF THE AGENT AND MEMBIER [5:

GARY E PINA PERECGRINO

IHE CORRECT LAST NAME IS PINA NO PIHNA

(702002022
E. Effeetive date, if other than the date of filing: {optional)
HFan eltective dute is listed. the date nwst be specitic and cannaot be prioe o date of tiling or mere than 90 days afer ling. ) Pursuant o 603027 ol
Noter [ the date inserted inthis biock does not meet the applicable stnmutory tiling requirements. this date will non be bisted as the
document’s etfective date on the Department of State s reconds.

he recond spevities adelaved effective date. bet notan elMective tme,at 1200 aan, onthe cardicr of: thy - The 90 dav afler the
reenid is filed.

Iy 22

. A 2023
Daned .

Signatare Ba m#inber or awthorized representabse of o member

GARY ELPINA PEREGRING

Fyped ar printed name of signee



