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TO: Registration Section
Division of Corporations
Castie Rehab Lending Specialist Group LLC
SLBJECT:

1L

Name of Limited Liability Company

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

Please return all correspondence coneerning this matler w the following:

Lesiv Charles

Name of Person

Castle Rehab Lending Specialist Group LLC

Firm/Company

4720 SW 1533rd Termace

Address

Miramar Florida 33027

City/State und Zip Code

leslveharles77advahoo.com

E-mail address: (Lo be used for Rnture annual repont noufication)

For further information concerning this matter, please call:

Lesly Charies 1800

aty )

3420998 /754 4323 4705

Name of Persan Arca Cuode

Enclosed 15 a check for the following amount:

0 $25.00 Filing Fee = $30.00 Fiting Fee &

Ceruificate of Status Certificd Copy

Lagfditional copry 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Divisi
The C

T §55.00 Filing Fec &

[Yavtime Telephone Number

T 56000 Filing Fee,
Certificate of Staws &
Certified Copy

Gaddibenal copy is enclosed b

Street Address:
Registration Section

on of Comorations
cntre of Tallahassee

2413 N, Monroc Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Castle Rehab Lending Specialist Group LLC

(Same of the Limited Liability Company as it now appears on our records.)
: dabihity Company)

- . . o L TR . 27201202
The Adticles of Organization for this Limited Liability Company were iled on /2022020

20000058209

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Castle Rehab Lepding Specialist Group "LLC"

The new name must be distinguishable amd contain the wonds “Limited Liability Company.” the designation “LLC or the abbresation <L LC

Fnter new principal offices address, it applicable:

(Principal office address MUST BI: A STREET ADDRESS) _. %
= -y
O
™ .y . . o -y
Enter new mailing address, if applicable: g M
e
{(Matling address MAY BE A POST QFFICE BOX) : - -
L
™~

B. Ifamending 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:

Namie of New Rewistered Agent:

New Registered Otfice Address:

Fatev Floridu strect address

. Florida
City Zip Cade

New Registered Apents Signature, il changing Registered Apent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capaciy. [ jurther agree o complvwith the
provisions of all staiwees refarive o the proper and complete performance of my dudies, and fam famifiar with and
accept the obligations of my position as regisiered agemt as provided for in Chaprer 003, .50 Or, if this document is
heing filed 1o merely reflecr a change in the regisiored office address, [ heeehy confirat that the limited liahiline
caompany has been notified in weiting of this change.

If Changing Registered Apent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

ORemove

OChange

CAdd

CiRemove

O Change

JAadd

O Remave

CiChange

O Add

ORemove

O Change

O Aadd

ORemove

O¢Change

CJAdd

CIRemove

TChange




D. If amending any other information. enter change(s) here: (lrach addivional sheets, if necessan- )

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannet be prior to date of filing or more than 3 days afier filing.) Pursuant t 603.0207 (34b)
Note: I the dawe inserted in this biock does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s effective dine on the Department of State s records,

[f the record specifies a delaved cffecuve date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record s filed.

Datcd 3/07 2020
F1134

-

N/ ],
A7 N
T N J
AR ISR WICIETSY
——Signatire ot a member or authonzed representative of a member

Lesty Charles

Typed or printed name of signee

Filing Fee: S25.00



