..
:

1200000 37/72

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]wam [] mai

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MR

300341512893

a0/ an--nini i --n2%

S TALLENT
MAR 2 4 2010

IS:THY 2- Yy oz

»¢25. 00

L
TR .



COVER LETTER

TO: Registration Section
Division of Corporations

Castle Real Estate L1LC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and teeds) are submitted tor filing,

Please retuin all correspondence concerning this matter w the following:

Murgarel Castle

Name ot Peison

Castle Real Eswate L1LC

Firm/Company

3127 Merion Drive

Acldress

Miramar Beach. FLL 32530

CinviSie and Zip Code

rtacastle@neos. net

E-must address: {1o be used tor future annual report natilication)
For further information concerning this matter. plesse call:

Margaret Castle 850 S02-9893
at ( )

Name of Persan Area Code Davtime Telephone Number

Enclused is a cheek for the following amouat:

= 52500 Filing Fee O 830,00 Filing Fee & (3 855.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate of Status Certilied Copy Certificate of Status &
tadditional copy is enclosedy Certitied CUP_\'

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

PP.O. Box 6327 The Centre ot Tallahassee
Tullahassee. FILL 32314 2413 N Monroce Street, Suite 810

-

Tallghassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Castle Real Estae 1L1L.C

(Numwe of the Limited Liabikity Company as it now appears on our records.)
A Florda Limied Liahility Company}

The Articles of Organization for this Linmted Liability Company were filed on

(1173042020
. ) 317172
Florwda document nusitber 120000057172

and assigned
This wmendment 13 submitted to wmend the following:

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

The new name must be distinguishahle amed contain the words “Limited Linblity Cempany,” the destgnation “LLC™ o the abbreviation =1L ¢
Enter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRIEESS)

—
=
tepadt
i . =
- =T 'j
Yo -
- - . . =
Enter new muiling address, il applicable: A -
o
(Mailing address MAY B 4 POST QFFICE BOX) i
™ . 3
= =]
— !
B. [T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: '
Namwe ot New Registered Agent:

New Registered Otfice Address:

Enter Florda sireet address

. Florida
Ciry
New Registered Agent’s Signature, il changine Registered Avent:

Zip Code
{ herehy aceepr the appointment as registered agent and agree to act in this capuacitv. 1 further agree o comply with the
provisions of all statuees relative wo the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position us registered agent as provided for in Chaprer 603, F.8 Or. if this document is
being filed to merely reflect a change in the registered office address. Dherehy confirm that the limited liabiline
company has been notified in seriting of this change.

If Changing Registercd Agent, Signature of New Registered Apent




:

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP Collin R Thomads
Jadd

= Remove

TiChange

AP Justin Andrews

ClAdd

= Remove

OChange

[:I Add

ORemove

TiChange

OAdd

ORemove

G Change

O add

ORemuove

OChanye

r_:J Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

02/19/2020
E. Effective date, if other than the date of filing: (optienal)
(M an effective date is listed. the date must be specific and cannot be prios te date of filing or more than 90 days adler filing.) Pursuant o 005.0207 (3)(h}
Note: 1 the date inserted in this block does not meet the applicable siatstory fling requirements., this date will pot be listed as the
document’s eftective date on the Department of State’s records.,

I the record specifios a delaved effective date, but not an effective time. at 12:01 aum. on the carlier of: (b)) The 90th day afier the
record is filed,

Febewary, 19 2020

“ﬂﬂmﬁ@

Signature of a member or awthorized represeniative of a member

Dated

Margaret Casile

Typed or pricted name of signee

Filing Fee: $25.00



