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COVER LETTER

TO:  Registration Section
Division of Corporatiom

CASTRO SOLUTIONS SBERVICES LLC
SUBJECT;

Name of Limited Liability Company

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

Please retury all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Persgn

LICENSES & PERMITS

Firm/Company

8300 WEST FLAGLER ST

Addreas

MIAM], FL 33144

City/State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET

E-ai} address: {to be usad for foture annual port notfication)

For further information concerning this matter, pieass call:

LUCIA ESTRELLA (305 226-8727
at )

Neme of Persog Arex Code Daytime Telephone Number

Enclosed is a check for the following amaount:

m{zs.oo Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Pee,
Certificate of Starus Certified Copy Certificate of Status &
(additionsi copy is enclossd) Certified Copy

(additioral copy it enclosed)

Mbiling Addresy; Street Addren;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT < =3
TO R G
3 U
ARTICLES OF ORGANIZATION - Lo
OF * T
@ =
CASTRO SOLUTIONS SERVICES LLC :
A th te [ m TN [ on
onda aditity Company’
The Articles of Qrganization for this Limited Liability Company were filed gn 10/29/2021 and assigned

Florida document number L21000471355

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compagy herg:

The new name must be distinguishahls and contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices addross, {f applicable;
rin office 5 TE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Malling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new reglstered

agent agd/or the new regintered office address here:

Name of New Repistered Agent:
Repi ffice

Enter Florida street address

, Florida
Clty Zip Cods

w R ered Agent’s ature, if changlng Registere ent:

1 hereby accep: the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provistons of ail statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sixnature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the name, and address of each person being added

or regpoved from our records:

MGR<= Manager
AMBR = Authorized Meraber

Title Name Address Tvype of Action

MGR CASTRO GUERRA, LUIS ANDRE S 13405 SW 62 ST APT 2

MIAMI, FL 33183 {
move

AMBR CASTRO GUERRA, LUIS ANDRES 13405 SW 62 ST APT 2 B/
Add

MIAMI, FL 331383
ORemave

OcChange

CAdd

JRemove

OChange

OAdd

ORemove

OChange

UAdd

CORemove

T Change

Dadd

ORemove

OChangs
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

YIS 4 Luyl e
73714

Li|-0 btv §- Aqm w}:z

RCHIVEGANOD 40 ROISIAY

10/29/2021
E. Effective date, if other than the date of filing: (opHonal)

(If an effectiva date i [isted, the date onut ba specific and cangot be prior to dare of filing or more then 90 days after filmg.) Pursuant 10 605.0207 (3)(b)
Notg; Ifthe date inserted in this block does not meet the &pplicable statutory filing requirements, this date will not be listed gg the
document’s effective date on the Department of State’s records.

If the record specifies s delayed effective date, but not an effective time, at 12:01 a.m. on the ealier of: (b) The 90th dry after the
record is filed.

V2 2
DetedNO 9 / ﬂ

A

Signature of 2 wember or suthorized represenative of s member

LUIS ANDRES CASTRO GUERRA

. "Typed or prinied neme of fignee

Filing Fee: $25.00



