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COVER LETTER

TO: Registration Section
Division of Corporations

The Castellano Ciroup, 1.1.C

SUBJECT:

Name of Limited Liobility Company

The exciosed Articles of Amendnent and fec(sy are subnutted for filing,

Plcase return all correspondence concerning this matler to the following:

Atleen Castellanoe

Name of 'erson

The Castellano Group, 11LC

FimvCompany

701 S, Ohive Avenue Unit 1009

Address

Weat ilin Beach, 33300

City/Siate and Zip Code
ailleen@ anleenc.com

F-manl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Aileen Castellano

al g )

03 5230384 -7

Name ol Person Arci Code

Eixcloscd is a check for the following amwount:

Daviime Telephone Nuimber

= $25.00 Filing Fee 1 330,00 Filing Fee & 183300 Filing Fec & 1 $o0.60 Filing Fee,
Centificate of Stius Cenificd Copy Cenificate of Stams &
{additional copy is aclosed) Cenrtificd Copy

Mailing Address:
Registration Section
Division of Corporations
P O. Box 6327
Tallahassee. FL 32314

(additional copy is enclimed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Castellano Group, [.1.C

[Name of the Limited Liability Company as it now appears on our records. )
(A TTonda T.omited Taability Company)

. o e L 211202
The Articles of Organization for this Limited Liabihity Company were filed on 2172021

P2 HRRHEGO00

and assigned

Flonda document number

This amendment s submitied to amend the following:

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

The new name st be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbrevistion ~1..1..C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

'_.'_?l
Enter new mailing address, if applicable: G
T [ "
(Muiling address MAY BE 4 PONT OFFICE BOX) ANt .
T —
- =

-8

e

If amending the registered agent and/or registered office address on our records, enter the name of the nesw reglslcred
agent and/or the new reeistered office address here: P TL -

K ~2

Name of New Regisiered Agent:

New Rewistered Office Address:

Fnter Flovida streer address

. Florida
Cire Zip Code

New Registered Aeent’s Sienature, if changing Repistered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciee. ! further agree 1o complhywith the
provisions of all statmies relaiive o the proper and complere performance of my dutics, and 1 am familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.5. Or.if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




or removed Trom our records:

MGR = Manager

AMBR = Authorized Member

If amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person _being added

Title Name Address Type of Action
MGR The Gold Vault Trust 701 5. Olive Avenue
 Add
Uit 1009
—_iRemove
West Palm Beach, 141 33401
“1Change
NGR Katrina Castellano F01 5. Olive Avenue
TlAdd
Uit 10K
=WRenove
West 'alm Beach, 1 3340]
“IChange
MOGR Aileen Castellano F01 5. Olive Avenue
JAdd
Lait 100Y
= Remove
West Palm Beach, 11 33401
IChange
=
Y = TAdd
T e e
1’”’_‘ | =
] DRemove,
- . _.:1
L ZIChange
RN
ZJAdd
TJRenmove
Change
JAdd
“JRcmove

JChange



D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary)
NIA

. . ) Julv 11, 2024
E. Effective date, if other than the date of filing:

{optional)
(11 w1 eflective date is listed, the date must be specitic and cannol be prior o date o iling or more thas % days atler filing. ) Pursiant o 603 0207 (33 b)
Note: T the date inserted in this block docs not meet the applicable statutory Mling requirements. this date will not be listed as the
document’s effective date onthe Departinent of State’s records.

IT the record specifics a delaved effective date. but not an effective sime. at 12:01 a.m. on the carlier of: (b)Y The 9(ith day after the
record 15 filed.

Dated \X \‘l A\ . 102—-\\ .

Sinatire of i member or authorized representative of a member

Aileen Castellano

Tvped or printed name ol signee




