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COVFER LETTER

1) Revistration Section
Division of Corporations

Lus Castillo, LLC
SHBITECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are subminied for hling.

Please return all correspendence concerning this matter to the following:

Camryn Tavlor

Nime of Person

KKOS Lawvers

Firm/Uompany

PRRS West Rovad Hunke Drive, Suite 2004

Address

Cuedar Cay, Utah 84720

Ciy/State and Zip Code

E-mutl address: (1o be used tor future annual report nesitication}

Fur tirther information concerning this matter, please cull:

Cwmrevn Tovlon 4335 386-9300
at { )
Nonie of Persan Area Code Dutime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee O $36.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Situs Certified Copy Ceniificate of Status &
Cackilitional copy is enclosed) Certitied Copy
taddriranal copy s enclosedy
Mailing Address: Street Address:
Redistration Section Registration Scetion
Division of Corporations Division of Corportions
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL325 14 2415 N Monroe Street, Suiie 8140

Talkithassee. FIL 32303
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ARLICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF

Lans Castille, 13O

iName ol the Bimited Liability Company as it new appesars on sur records,)
(A Flonds Limated Tiabiliny Company)

- : : T TP . 13002022
The Articles of Orgamzation for this Eimited Liahility Compuny were liled on i

and assigned
oard 12200000968
Flornda document number S

This amendment 15 subnmtied do amend the following:

Ao I amending name, enter the pew name of the limited liability company here:

—_ ~o
>N (=

—ra Lo
The new mane must be distngishable and contzin ihe words “Limited Liability Company.™ the designation “LLC™ o the ahh:f;

: 'lgﬂnn Ll

i
4

WO
2o =
Enter new principal offices address, il applicable:

o = -
if?,f: —‘.l B
(Principal office wddress MUST BE A STREET ADDRESY) 2: _— mE
RS
2 ® T
Fnter new mailing address, it applicable: >

(Mailing address MAY BlS A POSNST OFFICE BOOX)

B. If amending the recistered agent and/or revistered office address on our records. enter the name of 1the new registered
acent and/or the new registered office address here:

Nanie ol New Rewmstered Avent:

NMew Revistered Ofice Address:

Futer Florida xireer address

. Florida

C.'n .—/,fp {onde
New Revistered Avent’s Sienature il chanving Revisiered Avent:

[ leerehv uecepi the appoiniment as regictered agent and agrec to act in ihis capacine [ ficilior agreee o conply with the
ovixtony of all stanires velative o the proper aid conpleie perfe e of v diiios, ai amifiar with aid

werisions of wll stanes relaiive o the proper aid complere pesformance of nnv duios aned L am gomilir swith aid

aceepi the abligations of aiy position as registered agent as provided for in Chapror 603 1800 f this docunent is

heing filed o merch retlece a change in the registered office addvess, Fherehy congirm that the limied fabiline
cennpany has been notified inwriting of this change.

IF Changing Resisterad Avent. Nisnature of New Registered Aeend
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CLATTICHUIIE AMTRUTIZCH LSy ) auorizca o rnrraee, eoter the ttle, name, sand addiress ol each person_being added

or removed from our records:

MGR = Mluanauer
AMBR = Authorized Member

Titde Name Address Type of Action
AMBR Luis Castitle 4330 North Michizan Avenue
Ol Add

Miami Beach, Flovida 33140
=Remove

OChange

NMGR Luis Castillae 4380 North Michigan Avenu
= Add

Miuanmn Beach., Florda 331440
CRemove

T Change

OAdd

DORemuve

OChange

Ciadd

CRemove

OChange

Oadd

CRemove

CiChange

CAadd

—Remove

i Change
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D. I amending any other information. enter change(s) here: fedvach addivtonal sheets, if necessary:)

The company is being amended from @ member-managed entity 1o 0 manager-managed entity,
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(optional)

E. Effective dute, if other than the date of filing:
(Ifan effective date 15 listed. the dule must be specitic and cannet be prior o date of {iling or more than 90 davs after iiling.) Porsuant to 605.0207 (34 by

Note: [Hthe dine inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Departiment of Siate’s records,

The 90th dav after the

1§ the 1ecord specities o delaved effective date, but notan eftfective time, ot 12:01 a.m. on the carlier ofh (b}

recond s tiled.

[Dated

Dotuignee by

P
[ (ashlle
— RCHRIICarAsn Signiniure of member or authonzed represcniaiive ot u member

Eais Cusullo
_— Foped op peiied name of signee

Filine Fee: 32500



