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FLORIDA DEPARTMENT OF STATES:Citr ¥ TA n’; OE Cra
Division of Corporations Al AlASH 2 r.‘J ATE

ORIDA
June 24, 2015

JOSEPH CASTANEDA
1000 ISLAND BLVD

# 2509

AVENTURA, FL 33160

SUBJECT: JOSEPH CASTANEDA, LLC
Ref. Number: L15000002661

We have received your document for JOSEPH CASTANEDA, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the fol[owmg correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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) 245-6051.

Tammy Hampton
Reguiatory Specialist Iil Letter Number; 915A00013298

www.sunbiz.org

Nivicion of Cornorations - PO BOYX 8227 -Tallahascsee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J o SJ?P("\ C“ § el de , LLC

Name of Limited Liability éompany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Josegh Costeveda

Name of Person

jo&e/ff. CAS-f-CUn-acL«__, e

Firm/Company

Jjooo Island Blvd #2509

Address

Avendvre FC 33160

City'fSwte and Zip Code

Info@ Haute ) eam, Covn

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Josepl, (asdamedo. w305 ) F05-625F

" Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q %55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE QF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

submits the fo!h{)wing state
Florida.

wrovisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
ment in order to change its registered office or registered agent, or both, in the State of

2. (@ 200 Tsland Blvd #1509
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

1. Name of the limited liability company: J oS QKL‘\ C&,$ Y€ A—C\’! Ll

) 000 Ts{and pBlvd TG
Mailing address of limited liability company
Aahse, F< 2360

(Note: MAY BE POST OFFICE BOX

Ay, EC 3] ko

ol]ok[r015
3. a

Date of filing/registration in Florida

LiSooccoo 2Ll
4.
5. (a) CI)(FD('“-H,U\,\ S-&('\/l(_{_ C,(S Py
Registered Agent and Registered Office shown on the records of the Florida Dep'l. of State:
(201 Heavus §4Hreet
Registered Office Address

YATUST BE FLORIDA STREET ADDRESS)

Tro\.” ~da s S ee

Document number

B o
—mM -
_ o = T
Tl alhassel FL__ 2230} TR o
= =
—_ : S
) OS¢y L CAJ devied o . - §T
Enter name of NEW Registered Agent and/or NEW Registered Office address: T = @
ALY
— 2% 9
[000 Lsland Blvd #2509 25 0
NEW Registered Office Address: b
Agndvre

. _33lko

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or fhe operating agreement of the limited liability company.,

TJoseyl, Costentde
nature of a member or authortzed representative of o member 1 Printed or typed name of signee

I hereby accept the appointment as registered agent und agree to act in this capacity.

rovisions of all statutes relative 1o thé proper and complele performance of m
the obligations of my position as registered agent as provide

to merely reflect a change in t i

notified in writi

1 further agree 1o comply with the
wiies, and I am fumiliar with and accept
¢ for in Chaptér 605, F.S. Or, if this document is bein
o registered office address, I hereby confirm that the limited li

e filed
ability company hus beéen
ature of Registered Agent

Division of Cerporationse P.0O. Box 6327 Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: $25.00



