To: ~18506176383 . A Pag 2G0T GM 4 From: Yanat Avila
10/26/21. 10:00 AM ma 7 / E 0
g Z 1da*Department of State

Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottorn of ali pages of the document.

(((H21000397728 3)))

00O

H21000357726346C6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

.
o= .
To: na
Division of Corperations o e
Fax Number : {850)617-6383 O ZA
N mET
From: oy AT
Account Name @ EXPRESS CORPORATE FILING SERVICE INC. PN i
Account Number : 120060008146 g imv
Phone : (385)444-4934 = =i
Fax Number : (305)444-4977 e
— el
— a
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CASTILLA ENTERPRISES INTL LLC
oy - e 3
- Cerntificate of Status H ¢ i
NG [Certified Copy { 0 I 0cT 27 0
E:. B 1“_ ll’agc Count 04 —l A LUNT
O - [Estimated Charge $25.00 |
o Ry 3 Camr—
— -
[
o <l
o i
& L -
Elcctronic Filing Menu Corporate Filing Mcenu Help

httpafefile.sunbiz.org/scripta/eticovr.exe 11



To: ~18506176383 Page: Jof & 2021-10-26 14:27:27 GMT 13053284774 , From: Yanet Avila

ARTICLES OF AMENDMENT

TO 2.
ARTICLES OF ORGANIZATION 2 Lo
OF 2 1;,‘(_/;,*/‘
Th EGE

CASTILLA ENTERPRISES INTL LLC

Name al1he Limig

d Linhility Company as il nuw appeirs gh our recoeds,
: blity Company)

The Articles of Organization for this Limited Liability Company were filed on 09/23/2021 and assigned
L.21000427130

Flerida docurnent number

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new name of the iimited liability companv here:

The new name must be distinguishable and coniuin the words “Limited Liability Company,” the desiguation “LLCY or the abkreviation “L.L.C.”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muillng uddress MAY BEA POST OFFICE BOX)

B. it amending the registered agent and/or registered otfice address on our records, enter the pame of the new registered
agent and/or the new repistered office address here:

Name of New Regisiered Agent:

New Reyistered Office Address:

Enter Florida street eddres

, Flarida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I herehy accept the appointment as registered agent and agree to et in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am famitior with and
accept the obligations of my position as regisiered agenf as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
cenmprany has heen notified in writing of this change.

If Changing Registered ,\grn{;-giﬁmlure of New Regletored Agont
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Twpe of Action
MGRM BSTEBAN CASTILLA ASTORG! 201 SW 78TH PL
JAdd

ViLAMI, FL 33144
™ [{emove

OChange

Dadd

(JRemaove

(O Change

UiAdd

ORemove

CChange

OaAdd

CRemove

(Change

CdAdd

DORemove

OChange

TJAdd

CORemove

OChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary)

L1 DiWy 92 L3O Ll

E. Effective dale, if other than the date of filing:

(optional)
{Il an efTective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 days after filing.] Pursuant 1o 605.0207 (3Kb)
Nate: If the date inserted in this block does not meet the applicable statwory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.n1. on the earlier oft (b)
record is filed.

The Yk day after the
OCTOBER 20
Dated

o
Signature of 2 member or nuthorized representative of o member

WENDY Ib. CASTILLA VICTORIA

Typed ar printed name of signee

Filing Fee: 82500

From. Yanet Avila



