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Division of Corporations

November 12, 2024

MARIA XIMENA CASTRO RENGIFO
10670 EUREKA ST

BOCA RATON, FL 33428 US

SUBJECT: CASTRO RENGIFO LLC
Ref. Number: L21000368053

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s}:

The form you submitted is for a FL INCORPORATON, but your entity is a FL
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.

Tyreek L Greene
Regulatory Specialist | Letter Number: 424A00024687
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COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJECT: CAS—I/Q-O Qé/l\) éyl‘ FD LLC

Name ot Limited Linbility Company

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

Please return all correspondence concerning this matter to the following

MALUA X IMENA CAsTLO RENGIFoO

Name of Person

CASTLo DeEnNGiFe LL ¢

Firm/Company

JOEL20 CUOREKA STLEET

Address

R DWA LATON  Fu Jiuz @

Crv/State and Zip Code

N € MA CASTLO ML NGIFO (D M. ot

F-mail aadress: (1o be used Tor future annual reportfrotitication)

For further information concerning this matter, please call:

PAAA XiMENA CASTAL Lenbimn J0S, 246~ 51 2|

Nume of Person Area Code

Baxtime Telephone Number

Enclosed is a check for the I’ollygmnmum:
O $25.00 Filing Fee #S30.00 Filing Fee & 1 $55.00 Filing Fee &

00 $60.00 Filing Fee.
Certificate of Status Certified Copy

Certiticate of Stutus &
Cenrtified Cnp\
tadditionsl copye s angdl

Ladditional copy is eaclosed}

—im
I;c_) .l:"
&

0

e
b
Mailing Address: Street Address: =~ O

. . N . T~ - . . . T
Registration Section Registration Section Go o
Division of Corporations Division of Corporations ,—r:‘;(; =
- rr . ~epe - F =
P.O. Box 6327 [he Centre of Tailahassee - -

Tallahassee. FL 32314

- R L] * ;.
2415 N. Monroe Street. Suaite 810 =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASTLe LENGIFO LLC

(Name uf the Limited Liability (qulpaqy 15 1t mow appears on our records,)
(A Florida Limied Liabihty Company)

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

Florida document number

This amendment is submitted to anmend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name mest be distinguishable and contatn the words “Limited Liability Company.” the designation “LLL™ or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records. enter the name of the new registere

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Oitice Address:

Enter Flovicda street addresy

. Florida

o ]
City 2 zipFade
-—dr = "
: . e . \ . =0 e ¥
New Repistered Agent’s Signature, il changing Registered Agent: s e
r.-- I - Pl

\

I3

[ hereby accept the appoiniment as registered agent and agree to act in this capacin:. 1 further a‘s,;'fgf_f.ir\u c@pi_\f with 1hg
provisions of all statntes relative 1o the proper and complete performance of my duties. and 1 am f@pitiar 1_1;:.;!)'7 andi
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. W5 degumentis})
being filed 1o merely reflect a change in the registered office address. hereby confirm that the lt’nr[@ﬁiuh{?‘]!}f

company has been notified i writing of this change. "r"_l?_: -C;
m

If Changing Registered Agent, Signature of New Registered Apgent




[f 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
Angll LucAs CASELMND CASTIO L0 £urekiA 57, Jouh ILBS il
T {
A 33uLs /
CiRemove
O Change
OAdd
CRemove
OIChange
JAdd
CRemove
CiChange
OlAdd
ORemuve
O Change
CAdd
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O Remove
OChange




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

E. Effective date, if other than the date of filing:

(optional)
{11 an etfective date is distedl. the date must be specitic and cannol be privr to date of filing or more than 91 days afier filing.) Pursuan to 605.0207 (3KD)

Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time. at 12:0F am. on the carlier oft (b)
record is filed.
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Signature of 3 member or authorized representutive of i member - — had
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Mand wmena, Casvho L

Typed or printed name of signee




