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COVER LETTER

TO: Registrition Section
Division of Corporations

CASTANEDA CONSULTANS LLC
SUBJECT:

Name of Linuted Liabiluy Caompany

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all eorrespondence concerning this maiter 1o the following:

CASTANEDA RIVAS, KRISTHIEL C

Name of Person

Firm/Company

71
'.‘f_‘)
=0
Address <
I3 PINEWALK DR N APT 1613 MARGATL, FL 33043 . '.:_«
City/State and Zip Code E
Carolinn 1502 10@@hotunail.com "
Femail address: (1o be used for future annual iepoit notilication)
For turther information concerning this matier, please call:
CASTANEDA RIVAS, KRISTHIEL C 923 430-6437
al ( )
Name of Peson Area Code Dayvtime Telephone Number
Lnelesed is o check fur te totlowing amount;
1 S35.00 Fiking lee = S30.00 Filing Fee & 0 S35.00 Filing ee & £ S60.00 Filing Fee,
Certificale of Sintus Cerufied Copy Certiticate of Suus &

(additional copy is enclosl) Certified Copy
(additional copy is enclosed)

Mailinag Address: Street Address:

Registration Section Registration Scction
Davision of Corporastions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N Monroce Street, Suite 10

Tulluhassee, FLL 32314
Tulluhassee, FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASTANEDA CONSULTANS LIC

(Name of the Bimited Linhility Company as iLnow appears on our records. )
(A Flonda Timized Liabiiny Company)

" . . T e : 3/202-
Fhe Articies of Organization Tor this Limited Linbility Company were filed on OTA3/202+

124000010201

and assigned

Florida document numlser

This amendment is submiited o amend the following:

Ao I amending nanie, enter the new name of the limited liability company here:

CASTANEDA CONSULTANTS LILC

Tl new name must be distinguishable and contain the wards “Limited Liability Company,™ the designation “LLCT or the abbreviaton L 1.C."
& b pan; E

T PINTW - T ADT 3
Enter new principal offices address, it applicable: 330 PINEWALK DR N APT 1613

(Principal office address MUST BE A STREET ADDRESS) — MARGATE.TL 33063

330 PINEWALK DRNAPT 1613 75

Enter new mailing address, ifapplicable: - =7
) e T A o o
(Maifing address MAY BE A POST OFFICE BOX) MARGATL, FL 23063 o
(U
: .=
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the fiew revistered
agent and/or the new registered office address here: oo -‘-_’\ wn
Nume of New Registered Agent:
New Registered OMee Address:
fonrer Flovicde streer adidress
. Florida
Cinr Zip Code

New Revistered Avent’s Sivnatore, if chunging Revistered Avent:

Fhereby accept the appoiminient as registered ageni and agree to act in this capacite. 1 further agree to comply with ihe
provisians of all sweies relarive 1o the proper and complete performance of m duties, and L eam familior with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflecr u change in the regisiered office address, [ hereby confirm thar the limied liahiliv
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Reaistered Agent




tamenumg Autnonzed Ferson(s) authorized to manage. enter the title, name, and address of cach person being added

or rentoved from our records:

NMGR = Manager
AMBR = Authorized Member

Tile Name Address Ivpe of Action
i Add

CRemove

CChange
Cadd
ORemove
=
i T Change
- '- rﬂ R
e [#<)
. ~
add
lj"‘l-{cmovc
-
...‘7 U'-‘

O Change

CJAdd

CiRenmove

CChange

CIAdd

CIRemove

L Change

OAadd

Clemaonve

ClChange .




D. Wamending any other in formation, enter change(s) heve: (Anach additional sheets, i necessary,)

~
. =)
-
—
. -
- Fn

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

{opticnal)
( way eifective dae is s, the date most be specilic and cannos be priario date of iling or more than 90 days afier liling.) Pursuant 1o 605 0207 (3nb)
Nure: 1M the date inserted in this block does not meet e applicable stanztory filing requirements. this date will not be listed as the
documeni’s eltective date on the Department of Staie's records,

I the recard speifies a delayed offective date, but not an effeetive time, at 12:01 aum. on the carficr uft (1) The 90ith day atter the
record 1 filed.

Dated D13

2024

Eristhie! @. 00yioncee Fowes

Signature of a member o authorized represeniaiive of & member

CASTANEDA RIVAS. KRISTHIEL C

Twped or printed name of signee




