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COVER LETTER

Tt Registration Section
Division of Corporations

CASTEL MULTIPLIL SERVICES LI.C
SUBJECT:

Name of Limited Liability Company

Thz enclosed Articles of Amendment and feels) are submed tor fiting,

Phrase retuen all correspondence coneering this matter Lo the following:

CASTEL. CLAUDE A

Name of Person

Firm/Company

430 NECOY ST

Address

MIAMILFL 33161

City/S1ue and Zip Code
CMULTIPLESERVICES@ GMATL.COM

E-mail address: (to be used for fitere annual report netification)

Fos turther infermation concerning this matter, please eall:

CASTEL, CLAUDE A u54 S$61-06810)2
atg )
Name of Person Area Code Daytime Telephone Number
Enclused 1s u cheek for the tollowing amount:
BH $25.00 Filing Fee O $30.00 Filing Fee & 01 $35.00 Filing Fee & O S6u.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Stuus &

{wslditional cupy is enclosed) Certified Copy

ladditional copy s enclased)
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Mailing Address: Strevt Address: o —
Registration Section Registration Scetion N ~—

o
Division of Corporations Division of Corporations O
P.O. Box 6327 The Centre of Tallahassec w ~
Tallahassce, FIL 32314 2415 N Monroe Sueet. Sulte 8H) N
- “y bl - ) Q
Twllahassee, FE 32303 -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

CASTEL MULTIPLE SERVICES LLC

(Name of the Limited Liability Company as it now appears on pur records.)
(A Flonda Tamsted Lighility Company)

GH/28/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

120000034395

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation "LLC™ or the abbreviation 1L L.C.”

Enter new principal offices address. if applicabice:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nanie of New Reaistered Avenl;

New Bewistered Oftiee Address:

Enter Florida streer address

. Florida
ity pr Cade

Mew Registered Acent’s Sigonature, if changing Registered Ayeat;

Fheveby accept the appoiniment s registered agent and agree 1o act in this capacitv. | further agree o comple witl ihe
provisions of all stanates relative to the proper and complete performance of v dutics, and 1 am Jemidiar it aned
aceepl the obligations of my position as registered agent as provided jor in Chapter 603, F .87 Or. it R docimeliths
heing filed 1o merely refloct a change in the register L’c/(}/f.l( ¢ address, [ hereby confirm thar the huuh-'?/ fabilin

cempany has heen notified in writing of this change., ,{;‘) /
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I Changing Registered Agent. Signature of New'R’rgiswred Avent
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Tyvpe of Action

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
MGOGR = Manager
AMBR = Authorized Member
Title Name Address
MR UASTEL, CLAUDE A 1450 NE. 109ST
_ A
MIAMIL, FL 3361
ClRemove
ClChangye
P CASTEL, CLAUDIE A 1430 NI 109ST
—_— O Auld
MIAMIL FE 33001
[ HOITRING
O mnge
5 CASTEL, CLAUDE A SO NE T008T
- OAdd
MIAMI FL 353101
= Remove
O Change
——— A
ORemune
CHChange
——— : gx'\(iil '.2"
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2. If amending uny other information. enter change(s) here: («rroch additional sheeis, if necessary,)

X &%
E. Effective tate, if other than the date of filing: {(optionaly =.- =

Ufan effective date is Hsied, the date must be specific and cannot be prior to Jate of filing or more than 90 days afier filing.) Pursuanfis A5, [)"U? (2)hy
Note: 1fthe date inserted inthis block dues notmeet the applicable statutory ¢ filing reguirements, this date will not® Tsied a8 the
document’s effective date on the Depariment of State's records. 3\3 :—

[
s

e}
I1"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by The ‘)OILElea_\' aﬁ@c
record is filed. o -
N O
"'-J

) March 24dth 221
Dated

-

Signature of a member ar antharized representative of a member

CASTEL. CLAUDE A

Typed or printed name of signee

Filing Fee: $25.00



