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May 16, 20186 Zx g
FLORIDA DEPARTMENTOF STATE
Division of Corporaticns

TORRES DEL CASTILLO, LLC.
17266 GULF PINE CIRCLE

WELLINGTON, FL 33414

SURTRCT: TORRES DEL CASTILLO, LLC.
REF: L16000039749

We recaivaed your clectronieally transmitted document. However, the
decument has not been filed. Flease make the following corrections and
refax the complete document, including the elestronic filing cover sheet.
The form you submitted ig for a FL CORP, but woux antity is a FL LLC.
Please complete and return the encloszed bliank Form{s).

Please return your document, along with a copr of this letter, within 60
days or your filing will be considered abandoned.

1f you have any gquestions concerning the filing of your document, please

call (850) 245-6051.
Dionne M Scott ' FAX Aud. #L<H18000150644
Regulatory Specialist II Letter Number: 518A0001C160
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ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on 02572016

and assigned
Florida document number L16000039749

This amendment iz submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability compuny bere:

The aew name mus: be distinguishabic and contain the words “Limited Liability Compeny,” the designation “LLC” or the ﬂb,!‘};"ﬂliﬂﬂ""z"_u-(--c"'

_ + s

3 s TS o= iy
Enter new principal offices address, if applicable: 2328 S CONGRESS AVE STE IE

- H
P -
p L r=—y

(Principal office address MUST BE A STREET ADDRESS) ~ PALM SPRING. FL 33406 o

S - | il
e P [<A] ]
i T 23
SRR
: - ol MW £
Enter new mailing address, if applicable: 2328 S CONGRESS AVE ST 1E —
3 e [
(Mailing address MAY BE A POST OFFICE BOX) PALM SPRING, FL. 33406 i

B. If amendiog the registeced agent and/or registered office address on our rccords, enter the pame of the oew
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered QOffice Address: 2328 § CONGRESS AVE-STE 42

rarer Florida streer address

PALM SPRING __ Florida 13406

Zip Code

Cty _"”.
New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointmenti as registered agent and agree 10 act,in this capaciy. further agree to comply with the
provisions of all statutes relative 1o the proper and complele perform:nce of my duties, and I am famitiar with and
accepi the obligations of my position as registered agent as providea>r in Chapter 605, F.5. Or, if this document is

being 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 chemge.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from ouc records:

MGR = Mapager
AMBR = Authorized Member
Tvpe ol Action

Title Name ) Address

0 Add

O Remove

0 Change

0O Add

[J Remove

O Change

O Add

[ Remove

O Change

J Add

& Remave

0 Change

g ]
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P b wroza,
=2 7.0 Remove g
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3 Remove

{3 Change
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D. If amending any other information, cnter change(s) here:, ,’Anadg;_-gg’dmonaf sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If an effective date {3 listed, (he date must be specific and cannet 32 priar to dare of fling or more than 90 days after fiing,} Pursuant to 605.0207 (3)b)
Note: I1fthe date insertad in this block does not meet the applicable sterutgry filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records. --- --

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 20th day after the recard is filed.
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