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COVER LETTER

TO: Registration Section
Division of Corporations

New castle Twvest LLC

Name of Limited Linhility Company

SUBJECT:

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

Please return all correspondence coneerning this maitter to the following:

J0Se Antonio Luso

Name of Persan

Newes stie Tyecr LLC

Firm/Company

05249 Moss Pace R 204233

Address

Onland FC 22822

City/State and Zip Code

MNew ca<tle tnrest LLE @& Gvas L co

E-mail address: (to be used for future annual repert notificationy

For further information concerning this matier, please call;

Josc An’/wo hip AN 60

same of Persan

<) 58G9y

Davtime Telephone Number

at(gg@ )

Arca Code

Enclosed is a check for the following amount:

X 525.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

(1 $35.00 Filing Fee &
Certified Copy

(addttiomal cupy 15 enclosed )

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{adduional vopy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LHeweastle Tawest LLC

(Name of the Limited Lighility Company as it now_appears on our records.)
(A Florida Linnted Thahility Company)

- / l , £0I3 and assigned

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

Florida document number

This amendment i1s submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.,”™ the designation “LLC™ ar the abbreviation <1L.1L.C.”

Jose PO mio Lueo

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) |©0524 pogC poak 2K 204285
Ct/lAmtle PL 22382
T
) ~
: - . . SN
Enter new mailing address. if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) :'_
oo
B. If amending the registered apent and/or registered office address on our records, cnter-:';'thé name of the new
registered agent and/or the new registered office address here: :“ e 4D

JOSE AN}bNIO Log o
10S$24 MocS Pacik 2D 2042%)

Inter Florida streer addreas

Name of New Reptstered Agent:

New Registered Office Address:

Ot /a4 ndo Florida 232832

ity Zip Code

New Repistered Agent’s Signature, if changing Hegistered Agent:

f hereby uccept the appointment as registered agent and agree to act in this capucite, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notifiecdd in writing of this change.

~

IfCha!&hﬂW of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

. joC 249 Mmask Pank 2D . 204
Owper  Jose Aotonio Luso  '3athaie s 31812 @
10070

O Remove

O Change

yal MEr M/}M-ﬁ 4/4’]7-%6709 PP O Add

(0733 Mw £8 #fw@

DonnlL /'L ng}g O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If 'amcnding any other information. enter change(s) here: (Awrach additional sheeis, if necessary.)
The O rer

T0SE. Anrme luso 5
04 [0 04 The compPiny,
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(optional)

E. Effective date, if other than the date of filing:
(I1an etfective date is Hsted. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant w 605.0207 (3)}h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment 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 90th day after the record is filed.

Dated é_z / } 20/ . _
/’/ﬂj/c %«/73

Signaftire of a member or atfihorized representative of a member

MRAZIA ALcTANDRA NAvAS.

Typed or printed name of signec
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