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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2024

PHAN| DEEPA MALLAPAREDDY
1616 SANDPIPER CIR
WESTON, FL 33327

SUBJECT: ASTRA7 LLC
Ref. Number: L23000060804

We have received your document for ASTRA7 LLC and your check(s) totaling
$52.50. However, the enciosed document has not been filed and is being
returned for the following correction(s).

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 224A00011596

www,sunbiz.org

Thiuiainn nf Carrnaratinne - P ROY R197 Tallabhaceoe Flarida 293914



COVER LETTER
TO: Registration Section

Division uf Corporations

SUBJECT: ASTRAT L1L0

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all conrespondence concerning this matter to the following:

branl Deepa  NMALLAPAREDDY

Name of Person

AsTRrpa T LLC

FimvCompany
P
1616 SANDPIPER. CIR
Address N
=
— -z =z 7 X C
WwesTond |, Ly 553 2.7 SEE
City/State and Zip Code ' -
L} ., LT
OQQPC‘-"HP@CﬁmaL\-LGM :
E-matl address: (o be used tor futire annual report notilication) -
For further inforination concerning this matter. please call:
- - — o
Dran Deepa MactApARenDY | 19, 507 - 1027
Name of Person Arca Code Daytimc Telephone Number
Enclased is a check for the following amount:
0 $25.00 Fiiing Fee ) 530 00 Filing Fee & ® $55.00 Filing Fee & O 560.00 Filing iee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclesed) Certified Capy

(addytional copy is enclosed}

Muiling Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Strect, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASTRAT LLC

{(Nume of the Limited Liability Company usy it now appears on our records.)
(A Tlorida Limited Liability Company)

(')
FC/b 2 0 2,20 2 5
- - R . . . .. . . o :.——-—_{ et iy oY -
The Articles of Organization for this [Limited Liability Company were filed on 6" EJM‘ and assigned
Florida document number __ Ly 2 .5 OO CC&O SOL“

This amendment is submitted to umend the following:

A, [famending name, ¢nter the new name of the limited liability company here:

ASTRAPRO  TER LG

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

“the designation *LL.C" of the abbreviation LG
Enter new principal offices address, il applicable:

oot
{Principal office address MUST BE A STREET ADDRESS) =
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Enter new muailing address, if applicable: e -
(Mailing address MAY BE A POST OFFICE BOX) g s U
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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 Regisicred Agent:

New Registered Otfice Address:

Futer Florida streel adedress

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

[ hereby accept the appoiniment as registered agem and agree 1o act in this capacity. { further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered ageni as provided for in Chapter 603, £.5. Or, if this document is
beiny filed 10 merely reflect a change in the registered office address, | herehy confirnl that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

L3~
Pl
T -
=2 .. .
7 — .
=M .
-y 1 -
"
-t oo
[ l B , -
cot ~o
SN
14} [Ne)

5 ‘ 2 l L0 O-ZL[’ (optional)
or 10 date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
+ filing requirements, this date will nol be listed as the

E. Effective date, if other than the date of filing:
{17 an effective date is listed, the date must be specific and cannot be pri

Note: If the date inserted in this block does not meet the applicable statuiory
document's effective date on the Department of Stale’s records.

e time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

If the record specifies a delayed effective date, but notan eftectiv

record is filed.

Dated

(S D)ot

Signature of a-rrembet or authorized representative of a membel

NEEPA  TMIALLAPARE DDY

Typed at printed name ol signee

Dgrpnd

Filing Fee: $25.00



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
Title Name

Address Tvpe of Action

OAdd

ORemove

[ Change

Cadd

ClRemove

[dChange

OAdd

ORemove
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O Change

Oadd

CiRemove

CChange

OAdd

Cikemave

{OChange




