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CAPITAL CONNECTI(

417 E. Virginia Street, Suvite |+ Tallahassd
(850) 224-8870 - 1-8300.342-8062 - Fi

DN, INC.
be, Florida 32301
x {850) 2231222

Casto-CCM Wellen Park MOB, [

Signature

Requested by: gy 01/04/23

Name Date

Walk-In Will Pick Up

171 Pocier s Prewng - Tham iees 04 LDC

Artof lng. File

LTD Purtaership Fiie
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

At of Amend. File

RA Resiznation
Dissolution / Withdrawzl
Annual Repoert / Reinstitenient
Cert. Copy

Photo Copy

Certificate of Good Standing

Cerificate of S1atus
Ceruficate of Fictitipus Name
Corp Record Search
Officer Search
Fictitious Search
Ficlitiovs Owner Search
Vehicle Search

Briving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



TO: Registration Scction

Division of Corporations

CASTO-CCM WELLEN
SUBJECT:

COVER LETTER

PARK MOB, LLC

Nume: of Limited Linbility Company

The enclosed Articles of Amendment agd fee(s) are submitied for Hling.

Please return all correspondence concen

KIM GUZ

ning this matter to the following:

yO

CASTO

Name of Person

250 CIVIG

Firm/Company

CENTER DRIVE. SUITE 500

COLUMB

Address

JUS OH 43215

KGUZZOG

City/Siawe and Zip Code
ICASTOINFO.COM

For further information conceming this

KIM GUZZO

E-mail address: (to be used for luture annual repon notification)

matter, please call;

614
al (

227-3497
)

Name ol Person

Encloscd is u check for the following ar

O $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

= $30.00 F
Certificatc of Status

Arca Code

Jount:

ling Fee & 3 $55.00 Filing Fec &

Certified Copy
{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32303

Daytime Telephune Number

0 $£60.00 Filing Fee,
Certificate of Status &

Certified Copy
(nddivional copy is enclosed)

2415 N. Monroc Strect, Suite 810



ARTICLES OF AMENDMENT

'y j = toy
TO T )
ARTICLES OF ORGANIZATION o
OF B3I -5 a0 45
CASTO-CCM WELLEN PARK MOB, LLC N L-"-'_': TREEE
{Namejof the L!m!t% th]l!n_vt gggms%u as |t pow nnpgfgs un our records.) TR L
{ onda Limited Ligbiiny Company -
The Aticles of Organization for this|Limited Liability Company were filed on PECEMBER 6. 2022 and assigned

Florida document number 122000513

2057

This amendment is submitted to ama

A. If amending name, enter the nd

nd the following:

w name of the limited liability company here:

CASTO-CCM WP MOB, LLC

The new name must be distinguishable and

Enter new principal offices address, if applicable:

[Principal office address MUST BE]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST

fontain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

ASTREET ADDRESS)

OFFICE BOX)

B. If amending the registered agen
agent and/or the new registered ¢

Name of New Registered Al

New iste

New Registered Agent's Signature, if

! hereby accept the appointment as
provisions of all statutes relative g
accept the obligations of my positid
being filed to merely reflect a chan
company has been notified in writil

t and/or registered office address on our records, enter the name of the new registered
¢¢ address here:

pent:

eSS

Enter Florida street address

, Florida

City Zip Conle

thanging Registered Agent:

registered agent and agree to act in this capacity. I further agree to comply with the
the proper and complete performance of my duties, and I am familiar with and

In as registered agent as provided for in Chapter 605, F.S. Or, if this document is

Re in the registered office address, | hereby confirm that the limited liability

hg of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

OAdd

ORemave

OlChange

dAdd

ORemove

CIChange

OaAdd

CRemove

OChange

OAdd

ORemove

OChange

ClAdd

ORcmove

OChange

Oadd

CiRemove

OChange




E. Effective date, if other than thy
i1 an eflective date is hsted, the date muy
Note: [Cthe date inseried in this bl
document’s effective date on the 1))

[1 the record specifies o delayved effeetiv
record 1% Hled.

Dated

D. If amending any other information, enter change(s) here: (doach addivional sheets, i necessary.)

o r~
T i oas
- £ u'.i :n
[ el
M b -
e o ERT
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e -
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—_— 'Ql.-_j
o =
* [7N

JANLARY 3

date of filing:

Lpartment of Stie’s tecornds,

{optional)
e specitic and cannot be prion o dise o 1ling or more than 90 das < atier Tiing Peesaant w603 0207 (kb
ek docs notmect the applicable sututory Gling tequircments, this date will not be liswed as the

b odate, bt net an cffcetive itme, at 12:08 sooe on the carlier i (hy

The h dav after the

2023

KIM GUZZO

mwmmher or awthorzed represestatise of & member

Typed or primted same of sienee

Filing Fee: $23.00



