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COVER LERQTER

TO: Registration Sceetion
Division of Corporations

SUBJECT: C astle

-

.Qe e\ C@"\ C&“\'C’.

Name of Limited Linbilits Company

LLC

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

mmnamﬂr Cas

Name of Person

3127 Mgy jon LW

N\« Caunar Ol + | 32550

Address

Citv/Stute and Zip Code

- 4 a CasMee Cox Net

E-mai] address; (o be used for future annual report rotification)

“or further information concerning this matier. please call:

V Nava aved Cadlie 25n, 507 AL QS

Name uf Person Arca Code Davtime Telephone Nunsber

ncloseds o check for the following amount:

ZS23.00 Filing Fec - [0 $30.00 Filing Fee &

Certificate of Status

7] 8535.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificale ul’ States &
Certified Copy

(additional copy is enclesed)

Muailing Address: Streel Address:

Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahussey

2413 N. Monroe Street, Suite 810
Tallahassee. FF1L 32303



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C(:LS'H{’ Lol Ftate (L

(Name of the Limited Linbility Conmpany as it now appears on our records.)
{A Florda Limied Liahity Company)

The Articles of Organization for this Limited Lishitity Company were filed vn and assigned

Florids document number L 2 D OOOO 3{7/ 7 2—

This amendment is submitted to amend the following:

A. WWamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable ond contain the words “Limited Liability Company.” the designation “T.LC™ or the abbreviation =[.1.C.”

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIIRESS)

Enter new mailing address, il applicable: 7~
i ~
. iy + vopn . gmp g - L ==
Mailing address MAY BE A POST QOFFICE BOX) = ~
- T
- el Ay
o tand [N
=3
w
3. I amending the registered agent and/or registered office address on our records. enter the name of the new revistered
. o= L
aenl and/or the new registered office address here: . :E A

(

. ) —
Name of New Repistered Apent: —t
New Registered Office Address:
Enter Florida sireet uddress
. Florida
(i Zip Conde

ew Revistered Aeent’s Sieniture, if chuneing Registered Avent:

herehy aceepi the appointment as registered agent and agree 1o act in this capaciiy. I further agree o comply with the
covisions of all statures relaiive 1o the proper and complete performance of my duties. and am famiiar with and
cept the obligations of my position as registered ageni as provided for in Chaprer 603, F.N. Or.if this document is
ing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liahiliny

aipany fax been worified inwriting of this change.

If Changing Reeistercd Apent, Sipnature of New Hegistered Agent




I amending Authorized Persan(s) anthorized to manage, enter the title. name, and wddress of cach person being added

-

or removed from our records:

MGR = Manager
AMBR = aAuthorized Member

Title Name Address Tvype of Action

ﬂ[z CD[ o K. Thoames, Tladd
Emc

C1Change

H Q J US )m N T (,\pol,/@us A

O Change

ClAdd

TORemove

DChange

OAadd

CIRemove

T Chanes

OAdd

CiRemove

O Change

CJ A

Cikemove

C1Change




. 1famending any other information. enter change(s) heves (drach additional sheets. if necessary.)

Effective date, if other than the date of Rling: (optional)

{(ITan elMeetive date is listed. the date must be specific and camot be prior w date of filing or more than 90 Jdas s atter tiling.) Parsuant o 6020207 {3)vb)
Nute: 1the date inseried in this block does not meet the applicable siatutory [Thing requirements. this date will not be listed as the
document’s effective date on the Deparunent ol Slale’s records.

the record specifies a delayed effective date, but not an effective tire, al 12:01 ani on the earbivr of: (b) - The 90th day after the
cord is 1iled.

Biated \—%
—) m%/Cf\

3 Signatture uf Smeimber or authoerized representative of i member

| Ny Geure ) Castle

Tvped or prmlui name vl signze

s 1 . Y2 YY



