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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

JOSEPH P. DRISCOLL
12 SALT CAY PL
ST. AUGUSTINE, FL 32092

SUBJECT: CASTAWAY STA LLC
Ref. Number: L21000257338

We have received your document for CASTAWAY STA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 521A00027281

www.sunbiz.org
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COVER LLETTER %S’SL\[CC
s et S O Renct
wmeer ( AST AWRY STA LLC \7\1%11\

Name of Limited Liabiliry Company

The enclosed Articles of Amendment und fee(s) ure submitied for fling.

Please return sl corespondence concerning ths matter to the following:

ToSePh £ 1DiQesl/

Name al’ Peyson

O Ay S Lo

FirnyCompany

& Sal77CuaY PL

Address

ST Bug STl , FC 22073

CinvState and Zip C ade

bca—rk\mqa‘:? &C‘DC(OC gt

b address: (00 be used .or\‘zmrc annual repon nolthicabion)

For further infurmation concel ning this mater, please call:

'THDSQ_PL\ P)Flg(c)// :st(_QOj 9\3)7 C{_‘&@C/_‘

Nume of Person Area Code Davtime Telephone Number
. LY
A (T aar( Y Po o

tliowing amount;

3 S30L0 Filing Fee & £ $55.00 Filing Fee & C $60.00 Filing Fee,
Certilicate of Statos Cerutied Copy Certiticate ol Status &
{wdditional copy is cacloszd) Certitied Copy
faddztional copy is enclised)

I $25.00 Tiling Fee

Mailine Address: street Address:

Registration Scetion Registration Section

Livision of Corparations Division of Corporations

P.0O. Box 6327 The Centreeof Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee, FL, 32303
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iname of the Limited Liability Cqmpnm- as i oW appears gn gur pecords.)
{A Florda Limited Liamlity Company)
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The Articles of Organization for this Limited Liability Company were filed on _ 2 Go 05“ ,,?o,Q f - and ii::siuncd

Florida document number _& R Im A6 ?3 2 g

This amendment is submitted to amend the following:

A. I amending name. ¢nter the new name of the limited liability company here: -

The new namte must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Regisiered Office Address:

Eaier Florida street addresy

. Florida
Cuy Zip Code

New Registered Apentl’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act i this capacitv. | further agrev to comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

P A




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

MGR = Manager
AMBR = Authurized Member

Title Name Address

Type of Action

MGR  Tosefh CDrSed | Sal T &Y PL

ST (equSTIHe FE 30

JJRemove

\ ClChange

Add

JRemove

JChange

TiAdd

ZRemove

“Changs

Cadd

OiRemove

COChange

T Add

SRemove

JChange

JAdd

Remuove

OChange

Pq 3




). If amending any other information. enter changels) heves (dniach additional sheels, i necessary.)

K. Effective date, if other than the date of Aling: {optivnal)
(11 an effective date i listed. the date must be specific and cannal be prorto date ub filing or more than 90 days afier ing.) Pursuant w p0d.n207 (3 nb
sate: [f the date inseried in this biock dees not meet the applicable atulon filing requircments. this date will not be fisted as the
flective date on the Depanment of State’s records

documentl’s ©

1f the record specilies a delayed effective Jdate, but not an cifective time, at 12:01 2.m. on the carlicr of* {b)  The 90th day atter the

record is filed.

Duwd __/ Xu/ﬁ_?/_a’)ﬁlajb—; :

Tmember

o N
%t ihor i7ed represeniauve of o momber

srature s1}

TSl © ToriSceol)

Tuped or pruied name of signee

L
Filing Fee: $25.00 Pj {



