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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

JUAN CASTRILLOIN
115 SUNWOOD CT
KISSIMMEE, FL 34743

SUBJECT: CASTRILLON TRANSPORTATION LLC
Ref. Number: L19000080680

We have received your document for CASTRILLON TRANSPORTATION LLC
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Please have a member or authorized representative sign the amendment.

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) 245-6050.

Tracy L Lemieux )
Regulatory Specialist Il Letter Number: 519A00022976

www.sunbiz.org
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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

Castrillon Transportation, LLC

(Namic of the Limited Liabhility Cormpany s it 10w appears on our records.)
(A Flonda Limned Liability Company)

Che Articles of Organization tor this Limited Liability Compiny were filed on 0372212019 and gﬁzlgllch
L.19000080680 (&8 .

Florida document number

This amendment 13 submiued 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ er the abbreviaton <1.L.C"

. N - - . 115 Sunwoad Court
Enter new principal oftices address, if applicable: IS Sunwoad Cou

{Principal offive addyess MUST BE ASTREET ADDRESS)

Kissinunee, FL 34743

115 sunwood Courn

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) Rissimmee, FL 34743

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

Name ot New Reetstered Aoent:

New Registered Oflice Address: 113 Sunwood Court

Fater Flaride street address

. - . R b —_1\
Risstnmee Florida 34743

City Zip Code

New Registered Agent’s Sicnature, if changing Registered Agent:, . ,

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanues 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 Chapier 603, F.5. Or. if this document is
heing filed to merel: reflect a change in the registered office address, Ihereby confirm that the limited liabiliny
company lhas been notified inveriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent
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' It amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

) Juan Custrillon [13 Sunwoaod Court
MR Kissimmee, 'L 34743
O Add

Title Name

O Remove

® Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change

0O Add

’ L r 4
O Remeve

B Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Artach udditional sheets. if necessary.)

oL .

L. Lffective date, if other than the date of filing: (optional)
(I an ettective dite is disted, the date must be specitic and cannat be prion o date ol iling or more than 90 days adier filing.) Pursuant 1o 60530207 (3
Note: [f the date inserted in this block does not ineei the applicable statutory Hiling requirenwenis. this duate will not he listed as the
document’s effective dite on the Departiment of Stie’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.

Dated  NOUEMBEL 265 2o \f

S ( C/UR(( M
)

Signatute of @t member or authotized representative of a member

Juan Casoriflon

Typed or printed name of signee
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Filing Fee: $25.00



