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COVER LETTER

T Registration Section
Division af Corporaiens

REGO CAST VENTURES LLC

Namie of Limired Liability Compimy

The enelased Anicles of Arendiment and {ee(s) are submitted for filing.

Please retum all corresporalence concerning this matier to the following:

Cheyenne Moseley

Hame of Person

Legalzoom.com, Ing,

FirniCampany

W1 N Brand Bivd t1ih Bl

Adidress

Glendale, CA 91203

City'State and Zip Code

megeastilon@icloud.com

E-wnail eddress: (1o e used tor Turure usmual rsport Douficaton)
For further infarmunion conerming this oatter, plzase call:

Chevenne Moselev 808 773588
Loatg I

Name of Person Arca Conle Daviime Teleple Number

Tnclused i a check for the fllawing amount:

O 32300 tslng LFee €3 $341.00 Filing Fee & B 83500 Filing Fee & C $60.00 Filing Fex,
Cetificate of Statuy Certified Copy Certificatz of Staws &
trsbdiions! cepy in emcinzeds Certified Copy

(additona! cony i mnslosedi

MAILING ADDRESS: STREET/COURIER ADDRERS:
Hegiskrution Sectivn Registration Section

Bivisien of Corpurations Divizion of Curporations

PO Box 6337 Clitton Building

Tallahassee, 7132014 2661 Executive Center Circle

Tulluhussee, FL 22301

From; Rajiv Srivast:
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ARTICLES OF AMENDMENT Il
TO Y A
- . . - T f 0
ARTICLES OF ORGANIZATION e
OF ) Y
RECH) CAST VENTURES [ LC
The Articles of Organization for this Fimited Liabitity Corpany were filed on @4/28/2023 and assigned

- . I3 b I
Florida docunmiert number 23000210593

Tlis anwndnient is submitied 16 amend the foliowing:

A. I anmending name, gnier the uew name of the limited liability com pany here:

The sew name must br distinguistable and comaig the words "Limted Labiity Compary.” the designation "L ¢r the sbEreviarion “LLao

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREE TADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent sndfor registered office address vn eur records. enter_the name of the new
registered agent and/or the new revistered office address here:

Naine of New Registered Apans:

New Bedistered Office Address:

Intcr Flovida street addieny

. Flarida
i 2z Uk

New Hegistered Avent’s Sienature, it chiinging Registered Agent;

Fhereby accept tie uppointmient as registered agens and agree 1o act in this rapactiy. { further agree to complv with the
pravisions of all swatures refative to the proper and complese performance of my duties, and I am fumiiiar with and
aveent the obligations of vy position as registered agent as provided for in Chapter 603, F.S. Or, if this doctmens i
being filed oy mevely reflect a change m the registered office address, § hereby conjirm that the timited liohilite
company has been notified in soriting of this change.

If Changing Registered Agent, Sil':mm[o of New Reyisrered apent

Page 1 of 3




Ta:

I amending Anthorized Person(s) suthorized 1o manage, enter the iitle,
ur removed (rom sur records:

-~

Paps 25 0f 26 2024-01-30 15:33.23 PST 13236068205 From. Rajiv Srivast:

name. and address of cach perspp being added

MGt -

Manager

AMBR = Authurized Member

Title

MR

MGR

MGR

Naune Address

CASTILLON. MA E

0 Adg

1550 OCEAN REEF RD

WESLEY CHAPEL, F1. 33542 B Remove

O Uhange

Ma Lleanor Cuasritlon IS0 OCEAN RECIFRD

o WESLEY CHAPEL, FI. 33544 & Add

- O Rumnve

- £ Change
Romeo Cuastillon I1. 1530 OCEAN RLEEE RD
WHESLEY CHAPEL, FL. 33524 B Add
1 Remove

O Uhange

— . O Addg.
1o e
______ -0 Remaowe L
_ ; 2 r“"
-0 Change £y
- = :

T Ade T

- [

o

Kemove

G Change

e B O Add

0 Renmove

£ Changs
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D. if arnending any other inlurmation, enfer chiange(s) here: J4nn

Fram: Rajiv Srivaste

ch additional shects, if necessarv.

o T
- £ ; s
<. - o ”
- e [P \
—_— {-‘ M
L
E. Effective date, if other than the date of filing: (uptional)
11 an effective date ix hated, the dute nivs: be fpecifia wid caunot be prior o Jate of Gliug or wore an Y0 devs afier filmg,) Parsuant o &% 0367 i
Syt Ifthe date mserted in this Block does not mest the applicuble statutory filing requirements, this dats will not b listed a5 the
document's effeetive date an the Department of Sate’s records,
If the record specifies a Jel
{b) The 90th day after the rccord is filed,

ryed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
3 N
el __JONGHY

. 004

M@Mm

Signanue v amiember s zutlorerdd represa e of 4 merher
Ma Lleanor Castillon

I vped or pnawd pamee & rnse
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Filing Fee: $25.00




