22 000 (45 633

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] maw

(Business Entity Name}

(Document Number)

Certified Copies Cenrificates of Status

Special instructions to Filing Officer:

Office Use Only

TR

000432582760

6] :S WY G 1l %<
i




. COVER LETTER

T Registration Section
Division of Corpoerations

supJecT: CASTILLO CAVIEDES, LLC

Nume ol Limited Liability Uompany

The enclosed Articles o Amendmeni and fee(s) are submitied for liling,

Please return all correspondence concerning this matter te the following:

NICANOR CALDERON CAVIEDES

Nume ol Person

CASTILLO CAVIEDLS, LLC

Finn/Campans

2706 MONTICELLO WAY

Address

KISSIMMEE. L 34741
CitvdSte and Zip Code

DEISY9028@HOTMAIL.COM

E-mail address: (1o be used for tutere annual report netification’

For further information concerning this matter, please call:

NICANOR CALDERON CAVIEDES a( 862y 216-3207

Namue ol Person Arca Code Daytime Telephone Number

Enelosed is i cheek tor the following amount:

m S25.00 Filing Fee T3 S30.00 Filing Fee & 1 S55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Centificaute ol Status &
taddienmal copy s enclosed, Certitied Copy

taddstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASTILLO CAVIEDLES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Honda Tonuted Liability Companyy

The Articles of Organization tor this Limited Liability Company were filed on __3/28/2023

and assigned
I‘forida document number 1.23000155033

This amendiment is submitted o amend the following:

A. Hamending name. ¢nter the new name of the limited liability company here:

The new stnne musd be distinguishabie and contain the words “Limied Liabilits Compans.” the desigaation =LELC™ ar the abhreviation =1.1,0.7
Enter new principal offices address, if applicable:

C

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

gluy 01"

{Muiling address MAY BE A POST QFFICE BOX)

b

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:

Nume of New Reegistered Apeat:

New Reaistered Office Address:

Foeer Flovida sieeet adddress

. Florida

me

2 Crnder
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered aeent and aeree to aet in this capaciny, | further agree to complv with the
. & ; & AN ; .
provisions of alf statutes relative 1o the proper and complere performance of my duties, and Fam familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 603 F.S. Or.if this docupent is

being fited to merely reflect a change in the registered office address. I hereby confirm that the limited lichiline
caompany hias heent notified inwriting 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 Narnte Address Tvpe of Action

secretary NORA A. CASTILLO DE CALDERON 2706 MONTICELLO WAY = Add
=/

KISSIMMEE, FI. 34741 LIRemove

CiChange

OAdd

ORemuove

CChange

CAdd

CIRemove

CIChange

OAdd

ORemove

CIChange

CIAdd

O Remowve

CiChunge

TAdd

CiRemove

CJChange




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

E. Effective date, if other than the date of Aling: __ 3/5/2024 (optional)
{IFan elective date is listed. the date must be specilic and cannat be prior t date ol 1iling or more than %) day < atier Giling. ) Pursuant 1o 605 0207 (33b)
Note: [ the date mserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department ol State’s records.

ithe record specifies a deluyed etfective date. but notan effective time, at 12:01 a.m. on the earlier of® (h)  The 90th day afier the
record is {iled.

Daed MAY 28 ) 2024

/ y
Q’{’:AM«,/M&
Signature nl':y’cmfﬁm authorized representatise of a member

NICANOR CALDERON CAVIEDES

Tyvped or printed name of sighec




