A2% 0003%03598%

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] maL

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A

Office Use Only

URIAMATMIRE

100392757961

- ) - L o
J— bm S O - - - -
M e
s PR |
Z &
o 5 —t
~ ";‘T‘I
[ ] f) ;
5o
§ "J_"ID
Zen
= S
N e
o om
- A
-a3\
pEr™
0 W




. COVER LETTER

’ ' 1
TO: Registration Section
Division of Corporations

.

SUBJECT: 5/):5 TG J(u/zvz TR A L '

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

EQ;‘\Q L. \\J\\\\\L\é\ <.

Name ot Person

@d}(‘.}-— .’._. YA~ Ciart e & L/\_L

7 -
FirnvCompuny

/(520 S 38 Ave

Address

é-"’" Zéiuu(,Qa—FoQa\_ < = ' T35/ &

Cinw/State and Zip Code

G‘_,m]\\¢’rl(¢, A \3 r& B2 O LS, Lo

E-mail address: {to be used Tor future anmeal repornt notification)

‘or further information concerning this matter. please call:

Pl M\ bha G 8% -ene

- e e 1
Namwe of Person Arca Code Daytime Telephone Number

snclosed 1s a cheek for the following amount:

‘TJA?S““ Filing Fue 183000 Filing Fee & 185500 Fiting Fee & 00 So0.00 Filing Fue,
Certiticate of Staius Certified Copy Certificate of Status &
tdditional copy i~ enclosedd Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Regisiration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASTANGO FUWBNITupE LLC

{Name of the Limited Fiability Company as it now appears on our records.)
- »Company)

The Articles of Orgamization {or this Lunited Liability Company were filed on 0 and assigned
Flornda document number % DDQ, SQEE I‘SE

This wmendment is submitted to amend the following:

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

The new natme must be distinguishable und contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE R(OX)

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:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Florida street uddress

. Florida
Ciey Zip Cade

New Registered Agent’s Sionature, if changing Resistered Avent:

Phereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
wovisions of all statiies relative 1o the proper and complete performance of my duties, and [ am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
weing fited to merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Ptrson(s) authorized to manage, enter the title, name, and address of each person hemg added
or removed from ‘our records: :

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action

Ampe. Flom by l\e M 593F it ply HAeen A

Clo!‘:;( ?ﬂ;ﬂﬁﬁ L 359-7&; ORemove

OChange

Méﬂ jvS!’_ FC&S%&!IO j(. /92> SE 308 FAee OAdd

/—f‘::w’ !‘ ZuwWQG c-»c\-ﬂ. L {1Remove
7 33/ (a

L3Change

N2 Jose A Ceshino S /B0 54 Fik SPee OAdd

.:7:» e ’/’ Z“_\,L‘LQ .a_('-&:._[)&— /’:‘L— CIRemuove
335/

Change

mj‘?..@_ S‘UI&N‘L P ﬂ/i“) }HLQ— /ﬁa 5-—4' ?)igy < — O Add
é 4 }" ééwcﬁ.a_(‘cpc[( %Z—- ORemove
j]jj lp IZ:(.'hungu

dadd

CJRemove

OChange

I acdd

DORemove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
(Iran elfective date is listed. the dute must be speeitic and cannat be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3
Note: 1 ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specitivs a delaved effective date. but not an effective time, at 12:01 a.nw. on the carlier of: (b} The 9Mih day after the
record is filed.

Dated g—/é’ o2

Signat a member or authorized representative of a member

Ldoin e

Twped or printed nime of signee

[ - i o = gy e



