A21 000 AHT 9%

- ”" || ﬂ ‘ml lI m I'III N'M m “'Hl |H “Ml'
{Address)
{Address)
(City/State/Zip/Phone #)
[]Pexue  [Jwan [] ma
DES22/21--D1024—-008 %25, 00
(Business Entity Name)
{Document Number} ~
=L
Jel ——
- N
Certified Copies Certificates of Status i -
- ™o
T
o
Special Instructions to Filing Officer: - cr:
=20 e
Cffice Use Only
N
o @ \}a 'L\’\'\
W




COVER LETTER

TO: Registration Section
Division of Corparations

ARCHES & CASTLES HOLDINGS LLC
SUBJIECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

LISETT MURCH

Name of Person

LISETT MURCH EA PA

FirmvCompany

6635 W COMMERCIAL BLVD SUITE 207

Addruess
P
TAMARAC FL 33319 ey R
- .
Ciny/State and Zip Code LR
P.LISETT@Y AHOO.COM SN
L-mail address; (to be used for future annual repart notification) L
T
e o
For further information concerning this matter, please call: -t o
S . - o
LISETT MURCH 054 263-37T1 - —
at ( )
Name of Person Area Code Daytme Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing lee & 0J 360.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is cnclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.

L e e X o
Phe Adticles of Orgamzation for this Damited Diabality Company were filed on u527.2021 and assiymed

. { MRS INSS
I horidit Jowument nuimber

Vhis amendment i~ submittcd toamend the fellowing:

w nzme af 1he limi

A, I amending nume. enter the ae

SAMIL

The new o Ansd e disingushable amd conais the wonb “Limised Liabitiny Company.” the devignativn *1L1.C™ or the abbeeviation =L C -

Enter new principal offices uddress, if applicable: SAME .
2, [==]
{Principal office uddress MUST BE A STREET ADDRESS) =l 2
—i 2 &
i ra .
% rJ
Enter new mailing address, if applicable: SAML . L
{(Mailing address Mo} BE A POST OFFICE BGX) i 2 L
—: o
B. If smending the registered ageni and/or registered affice 2ddress an our records, Mw
agent and/or the aew pegistered office address here:
Numme of New Reuistered Agent: MARIA CRISTINA DANGOND
1201 £ BAY DR
boter Florizkr streer auddrvss
AT IR - o
“l.&'(la\ .Floridﬂ J]JE?
Ciny Zip Conde

! hereby accept the appointmens as regisiered agent and agree to aci in this capaciny. 1 further agree so comply with the
previsions of all starwies relative 1o the proper and complete performance of my dutics, and | am familior with and
accept the ubligations of my position as registercd agenr as provided for in Chapier 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office addvess, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

' Q.uag:u W
i lfhlnﬂ%lrrrd

Agent. Signature of New Registered Agent




If amending Authorized Personis) autherized 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

OAdd

ORemove

OChange

CHAQd

ORemove

UChange

OAdd

o ~
- <3
w1 o

== ORemove pan
= .

- =
. ~ . o .

P
Thange

Ry .o

-

CIAdd
RN

™

e

CiRemove

CChange

HAdd

ORemove

OChange

OAdd

ORemove

O Change




e i amendng soy other inflormabon, enler chanpets) here: rAinach bt vheei  Ievertury
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E. Effective date, if other than the date of filing: (optional) .
(I @ e Revtive date is listed. the date mud be specific and canmof be priur to date of tiling o¢ mune than 90 sy atter filing.) Purscant w 6030207 (33}
Note; 11 the daste inserted in this block does ms meet the applicable stanutory Tiling requirements, this dile will nol be tisaed as the
document’s cltective date on the Depaniment of State’s records.

It the record specifies # delayed effective date, but not an elfective time, at 12:01 a.m. an ihe carlier of (b The $0th day wfter the
recond is Hiled.

JUNE 1711 202
Daved . o

Atﬂ-}m\m Ur:de» 9

Simatue: of & member ot suthorized represwemiative of @ Temher

ANTONIO NADER, MGR

faped or printed name of signee

Filing Fee: $25.00



