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TO: Registration Section
Division uf Corporations

ANTRA VISTA LLC
SUBJECT:

.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please tetum all comespondence coneeming this matter to the following:

Meaa Durasova

Name of Person

ASTRA VISTALIC

FirmCompany

2693 SW PROSPECT PLACE

Address

PALMCITY, FL. 34990

Cin/State and Zip Code

astravistallc@email.com

F-mail address: (to be used tor future anneal repart notification)

For lurther information concerning this mutter, please call;

Olga Durasova

786 617-9056
at( }

MName of Person

Enclosed is u check for the following amout:

= 52500 Filing Fev 0 $30.00 Filing Fee &

Ceriilieate ol Sunus

Mailing Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Auca Code Dastime Telephone Number

O $55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

(additionak copy is enclosed)

(additional copy is enclosed)

Regisiratton Section

Drviston of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Suiie 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASTRA VISTALIC

{(Name of the Limited Liability Company as it naw appears on our records, )
{A Flonda Limted Liabiliny Companyy

12/04/23

The Articles of Organization for this Limited Liability Company were filed on and assigned

23000533409

Florida document number i

This amendmicnt is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C"™ or the abbreviation *L.1..C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailine address MAY BE A 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: 0

Name of New Registered Agent: -~
New Rewistered Olfice Address: r’
Frter Flovidn street acldross -

"~

. Florida
Cirv Zip Cade

New Regintered Avent's Signature if changing Regivtered Agent:

I hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all siatues reladive 1o the proper ond complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, 1°.5. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby: confirm that the limited liabilin:
company hax heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aoent



If amending Authorized Personds) authonized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

AMBR RAININ, [AN 1336 S BUCKINGHAM TER
O add

PORT SAINT LLUCIE, F1. 34932
= Remove

O Chumge

OAadd

ORemove

OChange

O Add

ORemove

bl

O Change

LA
[

O Add 1

ORemove-

e

i

D Change ™

O Add

OIRemave

OChange

IAdd

CJRemove

CIChange




D. If amending any other information, enter change(s) herve: (drrach edditional sheets, if necessar)

fucs

T |l;

.

i
~a

(optional)

E. Effective date, if other than the date of filing:
UFan clective date s listed, the date must be specitic and cannot be prior te date ol {iling or more than 99 days alter filing,} Pursuasnt o 605.0207 (3Xb)
Note: 1 the dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s ellective date on the Departunent of Staie’s records.

If the record specities a delaved effective date, but not an effective time, at 12201 am. on the carlier oft () The 90th day afler the
record 1s $iled.

MARCH 18 2024

Dated

WL ol member or uulyz,cd representative of & member

OLGA DURASOVA

Tyvped or printed name ol signee




