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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Castle Realhie ¢
NAME OF CORPORATION, 008 heirrup

P2 3000004502
DOCUMENT NUMBER: B

The enclosed Articles of Amendment and tee are submitted for tding.

Please return all correspondence concerning this mater 1o the tellowing.

Gabriel Castillo

Namue of Contact Person

Caostle Realty Corp

Firm/ Compans

8673 Boca Glades Bivd W o=A

Address

Boca Raton | FILL 33434

City/ State and Zip Code

gabeic castterculty homes

E-mail address: (to be nsed tor future anvual ieport notilication)

For further information concerning this maticr, please call:

Gabriel Castillo [‘154 \ NYZ-0504
il

Nanw of Contact Person Arey Code & Davtime Telephone Number
Enclosed is a check for the tullowing amount made pavable to the Florida Depurtment of State:

—_—

= $33 Filing Fee [1843.73 Filing Fee & (843,75 Filing Fer & EI$32.30 Fiting Fee
Certsicate of Statug Certitied Copy Cetificate of Status
tAdditional copy s Uertitied Copy
enclused) tAddinonal Cupy

1= enelosedd

Muiling Address Street Address

Ameadment Section Amondiment Section

Division of Corporalions Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 323114 2413 NOoMonroe Street, Suite 810

Talluhassee, FEL 32303
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Avrticles of Ameodment
L1

Articles of Incorporation
ul

Custle Realty Corp

{(Namwe of Corporation as currently tiled with the Florida Depl. of State}

P23000004363

{Bucument Number of Corporation (EF known)

Pursuant te the provisions ol section 607, 1006, Florda Sttates, this Flordda Profic Corporation adopts the following amendment(s) to
ity Articles ot Incurpuration:

A, W amending maine, enter the new name of the corporation:

The new

acote must be distinguishable aad contain the word “corporation, ™ “campany. " o Cwicorporaied T o the wbbreviation “Corp. 7
“ec, T or Col U ooe the desivaation TCorn T Tlae. T or TC0 T G projesssonad corposation ame must cenipin the word

Cchartered, " Uprofessional assacianion. e the abbreviaiion CF L

B. Enter new principal olfice address, il applicable:
(Principal affice address MUST BE A STREET ADDRENS )

C. Enter new maiting address, it applicalile:

(Mailing address MAY BE A PONT QFFICE BON)

D. I amending the registered avent and/or recistered office address in Florida, enter the name of the
new registered agentand/or the new yegistered office address:

Naate of New Regisiered Ageni

tFloeadie sirvet aeddress)

New R(’L{f.\‘h‘!'(‘tf Ot‘ﬁl‘(' Addddress: . Flonida

(Ciny (24 Code)

New Registered Agent's Sienature, il clunging Registered Avent:
Fhereby aceept the uppointment as cegistered agent. Lan jomitivrs sweith and aecept the oblications of the position.,

Sintaniere af New Registered Agenr. o changing

Check il upplicable
O The amendiment(s) isfiare being tiled pursint s, 60701200001y (e F.S



DocuSign Envelope ID: 5A69EBD1-DD20-488C-BABD-AIFS03IGE 14AD

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, und
address ol each Officer and/or Director being added:

(Atrach additivnal sheets. it necessaryy

Please note the officer/divecior il e thne piest leter o the office titde:

P = President: V= Vice FPresiddeat: T= Treasieer, 5= Secretur: Y= Divecior, TR = Trusiee; C = Chairman or Clerk: CEO = Chief
Exventive Officer: CiC) = Chich Fiuaneiol Officor. I an officesadoed teas by oroee ey one tidde, lse the first beter af cacht affice held,
President, Treasurer, Divecten waould he P70,

Changes shoudd be noted in the folfowing nwner. Cureeatly John Dov is fised as the PST und Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand N These shouldd he noted as John Doe, PT as a Chuanye,
Mike Jones, Vous Remove, and Salfv Smith. S17as an Add.

Example:
N Change T Johin Do
N Renwwve v Mike Jones
_N Add 5V sSally snyiih
Typue of Action Title Name Address
(Check Oned
- Vi Thais Folly Culnago R673 Boca Glades Blvd W =A
i) Change _ o .
Hoga Raton, FLL 33434
Add .
Remuove
2) Chanye N
Add
Remove

3) Chunge o

Add

Remove

4} Change

Auld

Remove

3) Change

Add

Remuove

) Change

Add

Remove
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E. Ifamending or addine additional Articles, enter chanye(s) here:
(Attach additional sheers, I necessame,

(B spreeifics

F. If an amendment provides for an exchanve, reclassilication, o cancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Lif ot applicable, indicaie N =)
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RIS
The date of each amendment(s) adoption: i ] ) . it other than the
date this document was signed.

2/3/2023

Effective duate ilapplicable: . i

(e more than 90 davs wpter anendment file dute)

Note:r I the date inserted  this block does not meet the applicable statatory Hling requicements, this date witl not be liseed ay the
document’s effective date on the Departient of State s tecords ;

Advption of Amendment(s) (CHECK ON])

= The amendment(s) was/were adopted by the incorporators, or board ot dicectors without shareholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the shareholders. The number or votes cast Tor the amendmeni(s)
by the shareholders wasfwere sutficient fur approsal.

O The amendment(s) was/were approved by the sharchuobders thaough voting geoups. The jollov iy statement

must be separately provided for cacl voting sroup eniitlod e vote separatede on the amendmentis)
“The number of votes cast for the wmendiment=) wasfwere suticwent fos wpproval

by

(vatinge group)

2372022

Dated

DocuSigned by

Signature _ _éalaﬂ(,t (,&S(,'lu.o o B o
{ Ba—adseceotesrspresident or other officer - i directors o officess have not been
selected, by an incorporsior = 31 in the hinds ot recener. trustee. or viher court
appointed fiduciary by that fiduciary)

Gabriel Castillo

CTvped or printed nume of person signng}

Prosident

UTle of person signing)
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C 5t Raalty Carp

73 J 8603
DOCUMENT NUMBER. | 22000002363 .

The enclosed Articles of Amendment and tee ure submitted tor filing,

Please return all correspondence cuncerning this matter to the following:

Guabriel Castillo

Name of Contact Person

Custle Realty Corp

Firm/ Company

8673 Boca Glades Blvd W A

Address

Bocua Raton . FIL 33434

City/ State and Zip Code

gabegteastlerealiy homes

E-mail address: (o be used Tor Tutore annual report notlication)

For further tnformation concerning this matter, please call:

Gabrie) Castillo , (‘)id ] SwO2-0509
a

Name of Contact Persun Arcn Cude & Davtime Telephone Nuwinber

Enclosed is a check for the following amount mude pavable w the Florida Department of State:

= 535 Filing Fee O1843.75 Fiting Fee & I843.75 Filing Fee & [L1$52.50 Filing Fee
Certiticite ol Status Certiticd Copy Certiticate of Status
tadditional copy i Cerutied Copy
enclused) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amwndment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Suect, Suite 8§10
[allahassee, IF1 32303



