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COVER LETTER

TO: Registration Section
Division of Corporations

Castellanos Calderon Services LILC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Fuis Castellanos

Name of 'erson

/i’;/ ST (/z' /- /(I e S % e O

FirmiCompany

Sdow 31 stapto 8

Address

Hialeah Floruda 33012

CinvsState anil Zip Code

castellanoscalderon@gmail.com

F-muai] addeess: (1o be used for future annual repori netitication

For turther information concerning this matter, piease call;

Luis castelianos 303 3013227
at )

Name of Persan Arca Code Pastime Telephone Numher

76 - RGOV,

Enclosed is a check tor the following amount:

O $25.00 Filing Fee 3 §30.00 Filing Fee & G §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Ceriificate of Staius &

(addinonal copy i3 eagclosed) Certitied Copy
tadditional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. FL. 52514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8140
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
7 LSy Nt
//’//"/A// v (o)

Name of the Limited Liability ( OMPInY as u NOMW APPCArs on our rcmrds )
(A Flonda Timited Trabihey Compuny)

087172022

_/)// Z /\"“—"—-

and assigned

e Articles of OQrganization for this Limited Liability Company were filed on
L.22000362093

Fiorida document numbet

I'his amendment is submitted 1o amend the tollowing

A. If amending name, enter the new name of the limited liability company here
N P o

" the designation “LLCT or the abbreviation

CASTELLANQS CALDERON SERVICES L1C
s Lannted Linhilitey Company.

[he new name must he distinguishable and contam the word
COWTIET 3| S ALY
Fnter new principal offices address, if applicable: 84 WEST I STAPTS
- NALEAH. F1. 33012
(Principal office address MUST BE A STREET ADDRESs) ~ HIALEAR L3301

;1// ~

Enter new mailing address, if applicable
(Muiling uddresy MAY BE A POST OFFICE BOX)

B. If amending 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
S~
. . I/ - Iy ~o
Name of New Rewistered Avent: A /7 T =
4220 -
. e = - "
New Reaistered Office Address: s = _—
Fater Florida street address W~ el }
U,
I m
. Florida W o
iy l:'-ni;‘ -'!’?‘mh’ e
= (A%
l'""! ~d

New Registered Agent’s Signature, if changing Registered Agent
[ hereby: accept the appoiniment as registered agent and agree o act in this capacity. { further agree to comply w ith the
provisions of all statuies relative o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document i
heing filed to merely reflect a change in the registered office address. [ herehy contirm that the limited lichilin:

b g . . .

company has been notified inwriting of this change

1f Changing Registered Agent, Signature of New Registered Agen



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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

merm Raquel Castro FLSTA sw 134 ave miami 11 33186
m Add

Remove

T Change

dAdd

ORemove

Change

CiAdd

CiRemove

O Chunge

D Add

O Remove

CiChange

Oadd

CiRemove

CiChange

OAdd

TRemove

Change




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

1 LA9/2022
F. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed. the date must be specitic and cannot be prior o date of tiling or iore than 90 diys atier tiling.) Pursuant o 603.0207 (3uh)
Note: [1 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document s eftective date on the Depariment of State’s records.

IT the record specities a delayed effective date, but not an effective time. at 12:01 wm. on the carlier of; (b)  The 90th day afier the

record is tiled.
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Signature of a member or authorized representative of i@ member

L —~ % |
e Lsr’s S A T ,.-”//-c"?lf’///fé'/ &

Typed or printed name of signee



