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Division of Corporations

October 22, 2021

[ i - Thooll

CHANITYA NELSON

1812 N CONRAD AVE -
SARASOTA, FL 34234 US (%\ w YV /J/ 2

Ref. Number: L1800049027 /\/ ov. ¢ ) 202

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS DOCUMENT IS MISSING PAGES , PLEASE COMPLETE THE
ATTACHED COPY .

Piease 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) 245-6050.

Jasming N Horne
Regulatory Specialist Il Letter Number: 321A00025824

www.sunbiz.org

Divricimm ~F M Aarmmaratrinme . P0OY BOWY £797 _Tallabhaceonns Flarida T9071A



f . COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: /4J 7%1 Mt_o& A [\ L CJ

Name of Limited Eiability Commpany

The enclosed Articles of Amendment and feet=) we subinitted for filing.

Please return all correspondence concerning this matter to the fullowing:

__c_/)_aﬂ_l;__ ~ N fb(s Y\

Nume of Person

Castle Yechia [IC

FirmCompany

112 N Concodl A

Adddress

Sa/\a&o‘k\ :j/é\ T493Y

City= St and Zip Code

2 a6 castlox Lentads . connc

F-nail address: (10 be used Tor future annuad repert notification)

For further intormation concerning this matter. please call;

[ la_ Naksor w954, §SY -292d

Nume of Person Arcy Code Pravtime Telephone Number

aka Cir\ar\-\'{-% Nelson

Enclosed is o cheek tor the following amount:

3 82300 Fiting Fee ?453(1.00 Filing Fee & 1 835,00 Filing Fee & T Sao0 Filing Fee,
Certificate of Sites Cuorinfizd Copy Cerniicate of St &
tulditonal copy is enclosed) Cerittied Copy

tadditonal copy i envloseds

Mailing Address: Street Address:

Reglstration Section Rewistration Section

Mvision of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 8160

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
- - rl‘()
ARTICLES OF ORGANIZATION FILED

Ol
2021 NOY -8 AN 1259

(asty Medio. ~RC SECRETARY OF 57701

(Name vf the Limited Liahility Company as il now appears on our recoidsdr 5 H rOOTE, T er

(A Flonda Timited Liabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on Q/&S/S@/ P and assigned
Florida document number __1—_/,8_0_0.00_&/_9_0.1 7

This amendment is submitted o amend the following:

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

/)a.sf/_e {ux PULWS //ﬁ

The new aame %l $- distinguishable sgd Yonime e s “Limited Lsbihty Company [ the des SLLLET or the whbes CLLLe”
ong wor
Enter new principal offices address. if applicable: _Sxam

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ~§-m 2
(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Agent: YL dAd Z

New Revistered Ofice Address:

Enter Florida streer aeedress

L Florida
tine Lip Crad

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capaciiy. ! further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties. and Tam fumiliar with ane
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. i this document i
heing fited 1o merely reflect u change in the regisicred office address. T hereby confirm that the fimited ficthility
cennpany has been notifiod in writing of this change.

I Changing Registered Agend, Sipnature of Sew Regivtered Agent




L8

“ If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
‘or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action

/I/Z i&( C : an [&l /(/()onra.o/AWL OAdd ’B{w
| Sarasota, Lo 343
(C— I’]a n I_}L\Tl N Q/{S UY\ ) CIRemove

DCiChange

M_ﬁ Ta\,pqs‘flff [ fUCcmmaﬂM %
Sarasota, ¥ 34334

CiRemove

O Change

Cadd

ORemove

ClChange

DAdd

DO Remove

DChange

Add

ORemove

O Change

ClAadd

CJRemove

CIChange




D. If amending any other information, enter change(s) here:r (Antach additional sheets, i necessary)

vst Mol Chran 0L o Castlelux_ Rindals 14

.. Effective date. if other than the date of filing: {optional)
(I an eltective date 15 fisted, the date must be specitic and cannat be prior o diste of filing or more than 90 davs atier filing.) Pussuant to 603.0207 (3i(b)
Note: IFthe date inscried in this block does not meet the applicable siatutory filing requiremenis, this date with not be listed s the
document’s effective date on the Department of State’s regords,

[t the record specifies o delayed eftective date, but notan eftfective time, at 12:01 m. on the carlier off 1h) The 90th day after the

recond is filed.

Dated _ Cﬂ-

ML 7y Se—

Sign 16"'_ of & membeFar anthorszed eepreseniative ufa membet

C,\f\&m t{\pO\ M LL Sov\

Typed of printed nume of signee

Filing Fee: $25.00



