N

rPage: 2043

-

2023-11-08 11:07.56 PST 19548277645

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wop and bottom of all pages of the document.

(((H23000388207 3)))

O OO AN

H230003882073A8C0

Note: DO NOT hit the REFRESH/RELOAD button nn vour browser {rom this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
dccouynt Name : C T CORPORATION SYSTEM
Account Number : FCAG@EEBBO23
Phone ; {954)288-8845
Fax Number : [614)573-3996
oo 2
o :r.lr:;‘*,
.9 f??Eﬁ}er the email address for this business entity to be used for future
T2 =7IG annual report mailings. Enter only one email address please.**
=L
"= -+, Email Address:
L]
.=' L
. =
S LLC REGISTERED AGENT CHANGE -3 .
S s ASTREYA PARTNERS. LLC L2 LT
- - 1 —
’geniﬁcme of Status f 0 i @ T
kﬁcrtiﬁcd Copy E I ! o=
IPage. Count | 02 T -
|Listimated Charge || sss.00 A
Elcctronic Fitmg Menu Corporate Filing Menu Help

NOV O 9 101

From- Kaity Toon



Paga 3 of 2 2023-11-08 11:07:56 PST 19548277645 From. Kaity Toor

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 603.01 14 or 605.G1 16, Florida Statuntes, the undersigned limired liabilin: company

submmits the following statement in order to change its regisiered office or regisiered agent, or both, m the Siate of
Florida. - d

. — ASTREYA PARTNERS, [LLC
b, Name of the limited liability company: n

2. (a) 3970 FREEDOM CIR (b) 3970 FREEDOM CIR
Principal office address of limiwed liability company: Matling nddresy of lunited labdity company-
(Nate: MUST BE STREET ADDEESS) tNote: MAY Y POST FVICE BOX)
STE L10 STE 110
SANTA CLARA . CA 93054 SANTA CLARA | CA 93034
01102023 M2300000161 3
3. Date of filing/registravion in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
.
Registered Agent and Registerad Oftice shown on the records of the Florida Depr. of State:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE . 32301-2823 r~
4 FL 3 2 =3
ad
QT Corporativn System e = A
(b) L= LT
R ———— . o NEAV t —
Enter name of NEW Regjstered Agent andfor NEY o iz
- = <
= o
NEW Repistered Office Address: = -

15

1200 South Pine |siand Road

Plamation 31324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
ggent will be idennical. Or, in the case of a Florida lmited Liability company. it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

mm RACHEL O'CONNOQR, SECRETARY

Signature of 2 member or suthorized representative of & member Printed or tvped nume af signee

! hereby accept the appoingment as registered agent and agree to act in this capaciy. | further agree o comply with the
provisions of all stanites relanve to the proper dnd complete performance of iy diies. and L am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.N. Or, if this document is being filed
te merelv reflect’ya c%rcmgc in the registered ujﬁce address, [ héreby confirm that the fimited liabilite company hus béen

notified in writing of this change. A A~
By: C T Corporation System iqm‘l?éjw,,/(j\

Signature of Registeted Ageni SEAN L EMERICK ASSISTANT SECRETARY

Division of Corporationse P.Q. Box 6327« Tallahassce, FL. 32314
FILING FEE: 825.00
INHS TR ¢2/14)

TLod 7o =000% Wokos Kluwes Cntoe



