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FLORIDA DEPARTMEVT OF STATE
Division of Corporations
Juiy 24, 2018

CASTANEDA MONCADA GROUP LLC
JOSE C CASTANEDA

930 ROBERTS RD.
HAINES CITY, FL 33844

SUBJECT: CASTANEDA MONCADA GROUP LLC
Ref. Number: L17000095183

We have received your document for CASTANEDA MONCADA GRQOUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

We are enclosing the proper form(s) with instructions for your convenience

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 =

Karen A Saly
Regulatory Specialist Il

Letter Number: 218A00015215
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER:

%‘fﬁ@% o

TO: Registration Section
Division of Corporations

SUBJEC";‘: Kf?éd/waév Slon fﬁjb ﬁ/‘ﬁ’c/{{)

Name of Limited Liability Company

‘The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

FirmvCotrpany

Address

City/Statc and Zip Code

F-ma:] address: {to be used for future annusl repont notificetion)

For further informartion concerning this mattsr, please cail:

oot s owdt

3>, b L67&

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
‘087500 Filing Féé ™~ ™" [0 $30.00°Fiting Fee &'~ © O $55.00FilingPee & * - >~ ~L}186¢00 Filing Fee; ~-—~
Certificate of Statns Certified Copy Certificate of Status &
{(addinonal copy is encipsed) Certified Copy

MAILING ADDRESS:

{additicnal copy is enclosed}

STREET/COURIER ADDRESS:

Registration Section . Registration Section

Division of Corporations

Division of Corperations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314

2661 Exccutive Center Circle

Tallahassee, F1. 32301

——



ARTICLES OF AMENDMENT

TO F!LED

ARTICLES OF ORGANIZATION 18 4y
OF ‘ G5 AM
SeCae.., 1S

ars on oul recos

ﬁzﬂéwfw M&A@pé Kz 7o 0P /.La-M’-L»’%?:‘;;.:}fﬂ"’-')"f:f'?q?ﬁ

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _ £ {70000 25/ &3

This amendment is submitted to amend the following:

A, 1famending name, enter the new name of the limited liability company here:

The new name must be distingirishable and contaiwrthe worde“Limited Liability Company,” the-designation “LLC or the bbreviation “L.L.C.7 ..

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QF FICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered apens and/or the new cegistered office nddreas here:

Name of New Registered Agent: é’é’f 4 . é-gzé&%«

_ New Registered Office Address: IEIFT ﬁﬂp&o ﬁ%

Enter Florida street address
ot T %-‘;5‘71;1(#0&‘312 o T T TFienaa T D flEE
Chty Zip Code

New jstered Agent’s Signature, if changing Repgistered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to 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 registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

T p Lo A éﬂ‘wé—zf:‘ﬁﬂa/m

If Changing Registered Agent, Signature of New Registered Agent
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it ameﬁaing Authorized Person(s) authorized to mannge;
or removed from our records:

enter ihe ti
MGR = Manager

name, and address of each

rson
AMBR = Authorized Member

eing added
Tille_

Name

_ Address

gl Nose € 6:% %és*%%

Type of Action

O add

Mi‘gfl mmﬁe, y=4 S 7, /%m__ove.

3 Change

O add

1 Remove

O Change

=1

[0 Remove

[ Chenge

‘DAdd

O Remove

[J Change
Page 2 of 3



D. If ainending any other information, enter change(s) bhere: (Artach additional sheets, if necessary.)

e e e ——— —————— e ———————— B

E. Effective date, if other than the date of filing: {optional) _
(1f an effective date s listed, the date must be spesific and cznnot be prior to date of Aling or more than 90 doys sfter filing ) Pursuant to 605.0207 (31)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as.the

documeny’s effective date on the Department of State’s records.

If the record specifies a delayed effective dare, but not an effective time, 2t 12:01 a,m.on the earlier of: .
(b} The 90th day after the record Is filed. '

Dated O] - BO ! (9'@/091

(E'Igmturé of o member ar authorized representative of o member

C/%a % ,M/Sﬁﬂﬁ/

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



