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JLE Registration Section
Division of Corporations
Caspar Enterprises, 1L1LC
SUBJECT:

COVER LETTER

Namie of Eimited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please retarn abl correspondence concerning this matier to the ollowing:

Wilmer Castro

Name of Person

=
Firm/Company =
[ )
1780 Teakwood Lo "
!
Address -
Dunedin, FFL 3464938 "1
Cinv/state and Zip Conde .-
wilmer.rcastro@email.com o

T-mail address: (to be used Lor future sl report rolification)

For turther infurmation concerning this maiter, please call:

Wilmer Castro

at

561 376-7135

)

Nume of Person

Inelosed is a check for the tollowing amount;

= $23.00 Filing Fee 01 $30.00 Filing Fee &

Certiliciuse of Sttus

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

O §55.00 Filing l'ee &
Certified Copy

(additional copy is envlosed)

Davitme Telephone Number

[0 $60.00 Filing ce,
Certifiviie of Statis &
Certitied Copy

(additional copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caspar Enterprises, LELC

)

- . . T C e e L e , H25/2022 .
Fhe Articles of Organization tor this Limited Liability Company were filed on and assigned

. FLOOOO0OS230
Fiorida document number

This amendment is submitted to amend the following:

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

The tew nante must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLCT or the abbreviation =[.1..C.7

. . . F780 Teakwokd L
Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Dunedin, FI. 34698

=0
Lty 3
1780 Teakwoud B o3

Enter new mailing address, if applicable: =
Duncdin, F1, 34698 rr
(Muiling address MAY BE A POST OFFICE BOX) eem ’ e

¥

~ ot

.y

B. If amending 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: b

Namy of New Repistered Agent:

New Begistered Office Address:

Forver Plorida streer adedress

. Florida
(it Aip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciy. I further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famifiar with and
aceepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




{f amending .»\‘u!horized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {Tom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Yvelisse Worthinglon 11341 Wouodchuck Ln
= Add

BOCA RATON_FI, 33424
CRemowe

CChunge

MGR Gonzalo Mora 338 Timberview Dr
= A

Dunedin, F1. 34698
CIRemuowve

CChange

.::"
:-T::Jl:l Add

-

'
-

1 DIRemove

- TiChange

[

So 3
rAdd

CIRenve

DI hange

UiAdd

CTRemove

CIChange

TAdd

_JRemove

Change




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

E. Effective date, if other than the date of filing: (optional)
(e efTective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 davs asfler filing.) Pursuant 10 6030207 (3)(b)
Note: Iihe date inserted in this block does not mect the applicable statnory Bling requirements, this date will not be Listed us the
docwment’s ettective date on e Departinem of Stale™s records.

It the record specities a delayved effective date, but ot an ellective time, at 12:01 aan. on the carlicr ot ¢hy - The 90th day wlier the
recard is filed.

13172023

Dl Cos—

Sgnature ot @ member or authorized representative ol o mentber

Wilmer Castro

Fvped or printed name of sipnee



