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COVER LETTER

TO: Registration Section
Division of Corporations

.' r\aquc,l . Costills Law Off0c

SURBIECT:
Name of Limited Liabibiy Company

s, PLLC

w

The enclosed Articles of Amendiment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

. P
Raquelk Cast o , &5 = ,
Name of Person B o] - :,_:
: t T,
‘{QCA_CIUC’/Q D' CC(_S.‘{-q(lo LCLU-) O#% Hé_sm g%&_}
Firn/Company i § = E:
Lo =
soot  Collinsg  Ave. d-5cE g

Address

AR (R2c ¢ h ] L 33T
CitviState and Zip Code ‘
YQQUQ.[ C‘—QS'{"-’ HO @ C,C}.S—}"l\\oj'}‘\r(\(}_ \OLD\J‘C.O-,V\

F-mall address: (to be used for future anmaal repeort notificanion)

For further intormation concerning this matter, please call:

Raqoed A Qustills T Q3 Jro%

at(
Daviimwe Telephone Number

Name of Person Arcu Code

e . . .
15 a check for the following amount:

0O $30.00 Filing Fee & O $55.00 Filing Fee &
Centiticate of Status Certified Copy
tuddinonal copy s enclosed)

Encloss

O S60.00 Filing Fee,
Certificale of Status &
Certified Copy
tadditiozal copy 1s enciosed

$25.00 Filing Fee

STREFT/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

266 | Exccutive Center Circle

MAILING ADIDRESS:
Regtstration Section
Division of Corporations
.0 Box 6327

Tallahassee, F1, 32314
Tallahassee, IFIL 32301



TO

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

Qqq{)({,\ A CGS‘F\HO LCL.UJ O’(:’?t-c,é‘b

{Namc of the Limited Liabiliy Company as it oow a
- Campany)

At

(A Tlonda

: oq/zﬁ
I'he Articles of Organization for this Limited Liability Company were filed on J

ears on our records. )

!

Florida document number L I {0 oo | % OL-" GJ ?)

This amendment is submitted to amend the tollowing:

A. Ifamending nume, enter the new name of the limited liability company here:

Casti Ho-‘ Mine Law Offices,

PLLC

PiL C

2
/Z'C‘/[ - and assigned

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation ~1LLCT or the abbreviation =1.)..C.

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Ih

(Muiling address MAY BE A POST OFFICE BOX)
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of the new

B. [f amending the registered agent and/or registered office address on our records, enter the name

registered agent and/or the new registered office address here:

Name ol New Redistered Agent:

New Registered Othice Address:

Fonger Ploride steevt address

. Florida

ity

New Registered Agent's Signature, if changing Registered Agent:

Zip Code

! herehy aceept the appointment as registered agent and agree to aet in this capacity. [ further agree o comply with the
provisions of all statutes refative 1o the proper and complete pecfornance of my dutics. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.50 Or. i this docament 1y
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiability

compeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New _Repistered Apent
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

{Han eflective date is listed. the date must be speciiic and cannat be prior o date of tiling or more than 90 davs afier Gling.) Pursuant o (03,0207 (33
Note: [Fthe date inserted in this bluck does not meet the applicahle statutory 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 90th day after the record is filed.

Dated .MCU‘FC/\/\ 1(%) . L()\ G(_

Signatuse of o arember or anhorized representaive of a member

}Qo_un/Q A Cesh “u C< A

Tvped or prinied name of signee

Page 3 of 3
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