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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite 1 « Taltahassge, Florida 32301
(B50) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

Casto-CCM Wellen Park MOB Qwner, LLC
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Requested by:gpyy

01/04/23
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COVER LETTER

TO: Registration Scction
Division of Corporations
CASTO-CCM WELLEN|PARK MOB OWNER, LLC
SUBJECT:

The cnelosed Articles of Amendment a

Please return all correspondence concer

KIM GUZ

Name of Limited Liability Company

id fee(s) are submitted for Gling.

ping this matter to the following:

0

CASTO

Name of Person

250 CIVIC

Firm/Company

CENTER DRIVE. SUITE 500

COLUMB

Address

LIS OH 43215

KGUZZOW

City/State and Zip Code
CASTOINFO.COM

For further information concerning this

KIM GUZZ0

E-mail address: (10 be used for Tuture annual repont notification)

matter, please call:

614
at{

227-3497
}

Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following a

(J £25.00 Filing Fec
Certifi

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

= £30.00 Filing Fee &

unt:

] $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed}

O $60.00 Filing Fee,
Centificate of Stawus &

Certified Copy
{additional copy is enclosed)

te of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



CASTO-CCM WELLEN

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 023 JAN -5 A 10: 39

PARK MOB OWNER, LLC

= - tey

{(Namg gl the Limited Llagiliw Cumgnnx as {t now sppears on our records.) ! L BN \- o ‘ -
(A Florida Limited Usability Company T

The Articles of Qrganization for this |

Florida document number L22000512

Limited Liability Company were filed on DECEMBER 6, 2022

D59

and assigned

This amendment is submitted to amcr

A. If amending name, enter the new name of the limited liabili

CASTO-CCM WP MOB OWNER, LL(

d the following:

company here:

The new name must be dislinguishable and ©

Enter new principal offices address,

(Principal office address MUST BE |

Enter new mailing address, if appli

{Mailing address MAY BE A POST {

B. Il amending the registered agen

bntain the words “Limited Ligbility Company.” the designation “LLC™ or the abbreviation "L.L.C."

if applicable:
H STREET ADDRESS)

table:

DFFICE BOX)

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 Ag

ew Registered ¢ Ad

New Repgistered Agent’s Signature, if c

! hereby accept the appointment as

ent:

[C39:

Enter Florida streel address

, Florida

City Zip Coe

hanging Repistered Apent:

registered agent and agree to act in this capacitv. [ further agree to comply with the

provisions of all statutes relative to\the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positidn as registered agent as provided for in Chapter 605, F.S8. Or. if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writi

g of this change.

M Changing Registercd Agent, Signature of New Repistered Apent




If amending Authorized Person(s) guthorized 1o 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

ORcmove

{JChange

OAdd

ORemove

CIChange

CAdd

Remove

O Change

OAdd

CJRemove

OChange

Oadd

BRemove

Ol Change

OaAdd

ORemove

CChange




D. If amending any other informagion, enter change(s) heve: (Arach additional sheeis, i necessary.)

=
=
s -
—- Pl
. =

ity Il
R wn

P

o =
LV e
phes =
i . i
o w
O

£, Effective date, if other than the

{5 an elective diate is Nisted, the date mus
Note: the date inserted in this hld

document™s efiective date viethe 1y

11 the record specibivs o deliaved elTeetivg
record s filed.

JANUARY S
Dated

Hate of filing:

ck docs not meet the applicable stattnory Gling requirements, thiz date will not be Tisted as the
partment of State’s records.

date. bat not an effective timwe, ae 1200 a.m. on the carlier o1t (h)

2022

RIM GUZZO

v o member or autlisized seprosentatise ot o member

{uptional)

Fhe B01h day after the

Tvped or printed name of sipnee

Filing Fee: $25.00

be specilic and cannot be prioe Lo G of Gling womarg than 90 days afier Hling) Pusuant o 6030207 12gh)



