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COVER LETTER

TO:  Registration Section
Division of Corporations

Castelo Bro, LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madain:

The enclosed Registered Agent/Registered Office Change and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Linsey Lovell

Name of Person

Firm/Company

200 SE 1st Street, Suite 700

Address -
B
Miami, Florida 33131 "
City/State and Zip Code
Wt
llovell@pardojackson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Linsey Lovell

ai{

305 ) 358-1001

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division af Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee

J £55 Filing Fee & Certified Copy
INHSLS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o ‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 603.0116, Florida Siatutes, the indersigned limited lHability company:
submits the following statement in order 1o change its registered office or registered agent. or both, in the Siate of
Floride.

Castelo Bro, LLC

1. Name of the limited liability company:

2. (a) ("
Principal ufficy address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BIZ POST QEFICHE BIOX)

429 Lenox Avenue, Office 430

Miami Beach, FL 33139

04/18/18 L18000087474

Daie of filing/registration in Florida 4. Documeni number

i

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) ~n

Py

(®) Linsey Lovell

Enter name of NEW Registered Agent and/or NEW Registered Office address: oS -

200 SE 1st Street
NEW Registered Office Address:

Suite 700

Miami g 33131

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articlcs/ofQrganiza[ion or the operating agreement of the limited liability company.

v .
Atrnacy ﬁ(. mtﬁg Linsey M. Lovell

Signature of'a member or authorized representative of a member Printed or 1vped name of signee

! herehy accept the appointment as registered agent and agree (o acr in this capacin:. | Jurther agree to comply with the
provisions of all staiutes relative to the proper and complefe performance of my: duties. and L am familiar with and accept
the obligarions of my position as regisiéred agent as provided for in Chapier 603, F.S. Or, i this document is being filed
1o merely reflect a Change in the registered o_}gjice adélress, | hereby confirm thar the fimited Tiability company has béen
notified z'rw-rf{_ing of this change.

.
Alnasyy T Az B4

Signature of Hepistetldd Agen:

Division of Corporationss P.(). Box 6327e Tallahassee, F1L 32314
FILING FEE: $25.00

INHSTS (2/14)



