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COVER LETTER

LA Registration Section
Division of Corporations
LUIS CASTRO CONSTRUCTHON LilC
SEBIECT:

Name of Limited Laability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing

Mease return all correspondence concerning this matter 10 the following

LUTS CARLOS CASTRO

Name of Person

LUIS CASTRO CONSTRUCTION Ly

FirmrCompany

For further information concerning this matter, please call:

LEAS CARLOS CASTRO

5226 REDSTONE DR
Address T
- =
JACKSONVILLE FL 32210 =
o
it iStaie and Zip Code ~0
tutsceastro 7 legipmail.com w
L-mual addres<: (1o be used tor tiivre annuad report notitication) -o
e
: </
ahy 535-2556 =4
IR < | )

Name of Penon

Enctosed is a cheek for the foliowing smount:
B S25.00 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
PO Bov 6327
Tallahassee, FL 32314

O 53500 Filing Fee &
Centitied Copy

taadhtiona! copy s erelosed)

0 S60.00 Filing Fee,
Certificate of Staus &
Certitied Copy
(additiemal copy 19 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Buikling

20661 Executive Center Circle
Tallalassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUIS CASTRO CONSTRUCTION LLC

(vame ol the Lamited Laability Company as if 00w appears on oar recoris. )
tA Flonda Dimued Taakility Companyy

. N . - . - . . . .y - o
The Articles of Organization for this Limited Liability Company were filed on 06/112018

L18000143768

and assigned

Florida document number

This wmendment is submitied to amend the tollowing:

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

Li7C CLEANING LLC

The vew mme must be distingaishable and contain the words “Linited Lickility Compiny.” the designation “LLCT or the abbreviation ©LLCT

Eatter new principal offices address, it applieabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent andfor registered office address on our records, enter_the nume uf the new
registered agent apd/or the new registered office address here:

Name of New Registered Aggent:

New Registered Office Address:

Faner Florida street adcdress

. Florida

ity

New Revistered Agent’s Siepature, if clianging Registered Aoent:

L hereby acoept the uppointineni as registered agent and agree o act in this capacite. [ further uw‘; i comply g’?;{f? e
provisions of all statues relative 1o the proper and complete performance of my dutics. amd | u.ru_ﬁjt:?:{.'il{ur with aicd
accept the obligations of my position ay registered agent s provided for e Chapter 605, F.S. Or, ke doSumens is
beiny filed to merely reflect u change in the registered office acddress, 1 herehy confirm that the linkiged Hu@i.‘_r
company hias heen noified in vwriting of this chipige.

H Changing Registered Agent, Signature of New Registered Agent
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) K}
I amending Authorized Person(s) authorized io mapage, enter the title, name. and address of cach person being added
or removed from our records:
MGR = Muanager
AMBR = Authorized Member

-

it

L)

Name Address Tvpe of Action

O add

O Remove

0 Change

0 Add

O Remove

0l Change

0 Remove

O Change

1 Add

d Remove

O Change

0 Remove

0 Change
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. 1f amending any other information, cnter

s chanee(s) herer cdiach additional sheets if necessary)
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F. Effective date, if other than the date of filing:

(optional)
(Ot un eileetive dute is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 dass afler filing. ) Pursuant to 61330207 433
Note: ITthe date inserted in this block dous not meet the applicable statutery {iling requirements. this date will not be listed as ihe
docunment’s effective dide 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 cf;
(b) The 90th day after the record is filed.

SEPTEM H%R.-l#—"r
[ated

Pyped ar prinwed name ol signe
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Filing Fee: $25.00
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