, .

—

-
1L23000412027

— AR

300417060593

(Address)

{City/State/Zip/Phone #)

[] pickue  [] war [] ma

VIAEA23--01010--001 #6250

(Business Eatity Name)

(Document Number)

Certified Copies Cenrificates of Status

i

.
¢l

JK-J

Special Instructions to Filing Officer:

¢l L

4

Ei G b

Cffice Use Only

QA/_\ Te] 5 0 RO



COVER LETTER

TO: Registration Section
Division of Corporations

. . MARYURI R CASTELLANOSLLC
SUBJELT:

Name ol Limited Liabilitv Compuany

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Picasc return all correspondence concerning this matter to the following:

MARJORIE BENITEZ

Nae of Persan

MARYURI R CASTELLANQS LLC

Fim/Company

M7 IJAYWOOD RD

Address

WINTER GARDEN, FL 34787

Citv/State and Zip Code

manvuricasicllanoszuhotmail.com

E-mail address (1o De used Tor tuture annual report notfication}

For further information concerning this mauer, pleasc call:

Magjoric Beniter | (7867 449-7733
at )
Wame of Person Arca Code Davtime Telephone Number

Enclosed is a ¢leck for the following amount:

= 525 00 Filing Fee 1 30110 Filing Fee & T1 835 00 Filing Fee & 71 360,00 Filing Fee.
Cenificate of Status Centificd Copy Certificale of Status &
tadditional copy is melused) Certificd Copy

(additional copy is enclused)

Mailing Address; Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FFI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARYURI R CASTELLANOS LLC 2L23 CC' l 2 fr S LG

(

09/05/20273

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000412027

. 1
Flonda document number

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:

The trew name must be distinguishable und contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1L.4.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Agent: MARJORIE BENITEZ

s AV
New Rewistered Office Address: 9477 JAYWOOD RD

Fomer Flortde siver adedress
WINTER GARDEN Florida 34787

Ciny Zip Conde

New Registered Agent’s Sienature, if changing Registered Apent:

Fhereby accepr the appoimiment as regisrered agent and agree o act in thiy capacity. 1 further agree to comply with the
provisions of all stantes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirm thar the limited liabiliny
company has been notified inwriting of this change.

If Chunging RWigmﬂurc 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 I'ype of Action

AMBR MARYURI R CASTELLANOS
JJAdd

9477 JAYWOOD RD WINTER GARDEN. FL 3477
m Remove

IChange

AMBR MARJORIE BENITEZ 9477 JAYWOOD RD WINTER GARDEN., FL 34787
= Add

_JRemove

Chnge

Jadd

JRemove

AChange

C1Add

TJRemove

SChange

JAdd

TORemove

_IChange

JAdd

JRemove

IChange




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

E. Effective date, if other than the date of filing: {optional)
(11 un eflective duge 13 listed, the date must be spectiic and cannet be prior 1o date ol 11ling or more than 90 davs atter tiling.) Pursuant o 6050207 (3Xh)
Note: [fthe dite inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Departiment of State’s records.

If the record specifies a delaved cficctive date, but not an effective time. e 12:01 a.an, on the earlier of: (b)  The 90th day after the
record is Tiled.
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3]

-

October 61h k
Dated . N

Stgnature of a mer representalive of @ membey

Marjoric Benier,

Tvped or printed name of signee

Filine Fee: S$25 00



