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FLORIDA DEPARTMENT QF STATE

| submit the request to make an amendment in my company,
remove one of the partners and make the correction in my last
name as referenced in the form.

thank you for your quick attention

Aok A0~ Abumne Alevas

ASTOR ANTONIO AGUIRRE ACUNA
PHONE NUMBER 352-8902825
ASROLA INVESTMENTS LLC



. COVER LETTER
TO: Registration Section
Division of Corporations
ASROLA INVESTMENTS LLC
SURIFECT:

Name of Limited Liahiline ¢ ompans

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

ANTOR ANTONIO AGUIRRE

N o Person

ANTOR ANTONIC AGUTRRE:

Firm Campany

OUAN NW IBATH ST AP -1

RS TS LINENN

HIALEAHOFL 33015

Cits Nuate and 2 Cale
CARRENOMARIAZITEON AL COM

E-maniladdress: cie e ased Tor tuture annaad teport notfication s
For further information concerning this matter. please call.
ANTOR ANTONIU AGUIRRE ACTINA 332 SY02I823

aid }
Name ol Person Arcin Cede Dastime Lelephone Number

Enclosed is a cheek for the Tollowing amount:

= 52300 Fifing Fee T S30.00 Filing Fee & — SRR Fibing Fee & Z 360,00 Filing Fee.
Certificate ol Status Certitied Copy Curtiticate of Status &
crddional copy s enclsed s Certified Copy

arddienat copy s cnclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Talinhassee, IFE 32514 2415 N Monroe Street, Suite 81U

Laltahussee, 1. 32305



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

ASROLA INVESTMENTS 1140 v, 4/7/
(Name of the Limited Liability Compuns ais it now appesirs on our reentis,) .., B i / L?
tA ol Tinmed LiabiTin Campany T .

. . . N . S C e N N4 22202
Fhe Articles of Organization for this Limited Liabiling Compans were 1ed on
L2 87490

fied

annd assie

Florida document number

This amendment is submitted 10 amend the tollowing;

Ao Ifamending name. enter the new namie of the limited liability company here:

The sew name must he distinguishable and contain the words =1 imited | abil Campans . the desivaation =1L C7 ar the abbrey ation =1 0.

Enter new prineipal offices address. if applicabic:

. OUAN NWIRETH ST APL F- M HIATEAH, FIL 33013
{Principal office address MUST BE A STREET ADDRESS) ) ‘ )

. - - . QUSE NW SO TH SUAP 10 HIATEAH. FI 33013
Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Avent

Noew Reanstered OfTice Address:

foster D hocgb s cr adire s

. Florida
Car A e

Sew Registered Avent's Sivnature, it changing Registered Avent:

L hereby aceept the appoiniment as registered avent and agree (o act in this capaciv, 1 further agree e complv witls il
provisions of all statutes relative 1o the proper and complere pertormenice of i dudics. ad Tam familior with and
aceept the obligations of my position as regisiered avent s preovided forin Chapter 603 1.5 Or i this document is
heing filed to mierely: reilect a change in the registered office address Fherebs conpirm that the fimired liabitine
comparty has been noiiticd irwriting of tis change,

IFChzenging Registered Auvent. NSignature of New Registersd Avens




If amending Airthorized 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 Type of Action
MGR ASTOR AN TONIOAGUTRRE ACT N A BER N IRO IS AP 1 HHIAL BALLED S35
:.‘\kll’.l

AGHIRRE ACHNAANTOR ANTONIO)

—Remove

= Change

MOR CIRENE MULAGROS BULA RS BUIS NW IR ST AP B 100 HIALEAH. 1], 33015

TAdd

= Remove

— Change

—Add

TiRemuove

—Change

ZAdd

Z Remove

Z Change

Add

TIRemuove

— Chuange

—_Add

T Remone

—IChange




I amending any other information. enter change(s) here: cdrtact additional shoets, i necessar

. Effective datedif other than the date of filing: {nptivnal)
Han etiective date s listed. the date must be specilic and canner be prior o date o filing or mare than 90 das s adier Hing. ) Pusuant o 6050207 (3 ph)

Note: W the dute inseried in this block does not meet the upplicable statory 1iling requirements. this date will not be fisted
document’s eftective date on the Department of State s recurds.

is the

IFthe record specitios a delayed effective date. but not ai eftective time. i 1201w on the carlicr ol thy - The 9uith day wtter the
record s tiled.
O8/22/2024 751
[Jated

Ao/ AT 1o AbuIEEE /)(7(//1//1'

Signsere ol @ member ot suthorized represenhitive ol enember

ASTOR ANTONIO AGUIRRE ACUNA

Pyped or printed name ol wagnee



