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Marlene Leon-Rubido

Attorney AL Law

830 NW 42 Avenue Tel: (305) 396-2211
Office Building, Suite 205 Tel: (305) 446-2317
Miame, Flonda 33126 Fax:(305) 446-7521

email; marlenerubido@@rubidolaw.com

October 25, 2023

Division of Corperation
Flerida Deparctment of State
r.0. Box 6327

Tallahassee, Florida 32314

RE: Caste Heights LIC
Amendment to Articles of Organization

Dear Sir or Madam:
As per your instructions, enclosed are:
1. Articles of Amendment.

2. Check in the sum of $25.00, reoresenting your fee for the
filing.

Thank you for your courtesies and please do not hesitate to
contact me if you have any questions.

Sincerely,

j
M;g}ene Leon-Rubido, Esquire

Enclosures



' ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

CASTE HEIGHTS, LLC.

(Name of the Limited Liability Cumpany as it NOW 4MIEATs 0N our records. )
(A Florida Limited TrbiTity Company)

10/6/2023

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

123000461677

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1Limited Liability Company,™ the designation “LLC™ or the abbreviation ~L.L.C.”

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Office Address:

Finter Florida sireet addresy

. Florida
City Zipr Conle

New Registered Agent's Signature, if changing Registered Apent;

[ herchy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staties relative to the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
conipany has been notified in writing of this change.

If Changing Regivtered Apent, Signatore of New Registered Apent




Il 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
MOGR MARIO CASTELLANQS 14850 5W 26 Street. Suite 210
= Add

Miami. Florida 33183
ORemove

OChange

MGR IBONNE CASTELLANOS 14850 SW 26 Street, Suite 210
= Add

Miami, Florida 23185
ORemove

ClChange

OAdd

ORemove

CiChange

OAdd

CRemove

OChange

OAdd

ClRemove

OChange

OAdd

CRemove

ClChange




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

E. Effective date, if other than the date of filing:

(Ifan cffective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursusnt w 605.0207 (3Xb)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

{opticnal)

If the record specifies a delayed effective date, but not a

n cffective time, at 12:04 am. an the earlier of: {b) The %0th day afier the
record is filed.

October 24,

{7 Signature 6T a member o7 authonzed representafive of a member

2023
Dated

MARIO CASTELLANQS, MANAGER

Typed or printed name of signee

Filing Fee: $23.00



