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COVER LETTER

TO: Registration Section
Division of Corporations

o DeCastie Capital Management, LLC.
SUBJECT:

{Name ot Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Jose R Castillo

{Contaci Person)

DeCastle Capital Management

{FinrCompany)

16300 SW 100th Terrace

{Addigss)

Miami, FL 33196

LCives e and Zip Code)
For further information concermug this matter, please call:

Jose R Castillo (305 ) 834-2565
al

Name of Contact Person Aren Code & Davitme Telephone Number)
) i

Enclosed please find a cheek made payable 1o the Florida Department of State for:

B $25 Filing Fee 01 853 Filing Fee & Ceruilied Copy
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Section
Division ol Corporations Division of Corporalions
Clifton Building 7.0, Box 0327

2661 Exccunye Center Cirele Tallahassee, Florida 52314

Tallahassee, Florida 32301

CR2EO79(2 00



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Volaste Cupilal Manace ment, (L.

(Same of the Lintited Liability Company vt new_appears un our recards.)
(A Flonda Tamited ity Company)

The Articles of Organization for this Limited Liability Company were filed on Q’l /1 O / | C( and assigned

Florida document number L lqoog _} )SOC\ g—c'l

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new niune of the fimited liability company here:

The new name must be distinguishable and contain e words “Limited Linbitity Campany,” the designation *1.1.C7 or the abbrevistion 1L L.C

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

P QO] g?
Enter new maiting address, it applicable: l - O : 0 g2

(Muiling address MAY BE A POST OFFICE BOX) V71 am (,_F L

53144

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

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

ea
N e —
i w0
Nuine of New Repistered Avent, -
e 5 -;.7
New Repistered Office Address: i L}"_, o
Fner Floridu sireet addedress D Fm e
- P it -
v -
. Florida — ¢ e
ity o Zf:”l?.r)ci’:’ e
RER PN

New Registered Agent’s Signuture, if changing Registered Agent:

! herehy accept the appointment as regisicred agent and agree to act in this capacite. | further agree 1o comply with the
provisions of ofl staiutes relative o the proper amd complete performance of my duties, and Tam familiar witl and
accept the oblivations of my position as registered agent as provided jor in Chapter 605 F.5 O, if this document is
being filed ro merely reflect a change in the registered office address. 1hereby confirn that the imited liabiliny
company has been notificd bowriting of this change.

If Chaneing Registered Agent, Signiure of New Registered Apent
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ITamending Authorized Person{s) authorized to manage, enter the title, name, and address of ench persan being added
or removed from our records:

AMGR = Manager
AMBR = Authorized dMember

Title Name Adddress Type of Action

MaL Venel E Carricules  A3LS Fomanblew glid APHL

O Add

M :'amr} F/ hemoe
53] FL

O Change

0 Add

O Kenwve

O Change

2rn Ol
= .
. g -

O = ry
BeC IO G
o~ whn i
- ; Rl
.0 (-Eéns_:c -
w7

Jiteds 1

0 g

wd
¥

[0 Remuove

O Change

C} .'\le

O Kemove

O Change

O Add

O Remose

O Change
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. ITamending any other information, enter change(s) heve: (Auach vdditional sheets, if necessary,)

—
o
— - o !
p [ T §
e ‘
» 1 ‘-.—-
) (4 o
S T
o
L2
[y

5

F. Effective date, if other than the date of hiling: (uplicnal)
U am effectis e date s Hsted. the date must be specilic and cannot be prior 1o date of filing or more than Y0 days witer filing.) Pursieant o 6030207 (3)(b)
Note: Ithe dute inserted in this block does not meet the applicable statutery iling requirements, tis date will not be listed as the
document’s efteetive Jate 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.

D 3-[;)(({/ Y /! }L,ZO(Q

i

Sighunure of 1 member or authorized representative of a mewhber

Sese U Cestdlo

Typed or pinted nume of signee
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Filing Fee: $25.00



