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\ FLORIDA DEPARTMENT OF STATE
} Division of Corporations

March 11! 2024
|

|
FAVIAN ALEJANDRO CASTRO
4745 SW|2ND ST
MIAMI, FL 33134 US

SUBJECT: F.A.C CLOSING SERVICES LLC
Ref. Number: L24000037101

We have|received your document and check(s) totaling $55.00. However, the
enclosed jdocument has not been filed and is being returned to you for the
following reason(s)

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendermg

Please return your document, along with a copy of this letter, within 60 days or
your fiIing|wiII be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245:6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 224A00005219

www.sunbiz.org
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COVER LETTER

TO: . chist'r:lliun Section
Division of Corparations

F.A.C Closing Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return eH correspondence concerning this matter to the following:
i

Favian Alejandro Castro

Name of Person

Favian Alejandro Castro PLLC

Fimv/Company

d745 sw 2ned ST

Address

Miami/florida 33134

City/State and Zip Code
mrcastro91 Lgiclowd.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Favian Alejandro Castro 736 3821882
I at ( )
Nmme of Person Arca Code Daytime Telephone Number

. . N . .
Iinclosed is a cheek tor the following amount;

= $25.00 Filing IFee O §30.00 Filing Fee & = $35.00 Filing Fee & [ 560.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy iz enclosed) Certified COp_\'

(additional copy 15 enclosed)

Muiling Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
'l’ul]u]mssce‘:, L 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



l ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION FILED
OF 025406 -2 4 9: |5

. . . L Ul a — = -
I-..—\.CtCIosmg Services L1L.C R LR NN S e
1 N . F LA b
T {Name of the Limited Liabilitv Company as it now appears on our records.}® I R

(A Flonda Dimned Liabiliey Company)

1/29/2024

Ihe Arucles of Organization for this Limited Liability Company were filed on and assigned

1.24000037101

Florida document nulmbcr

This amendment is submitied 10 amend the following:

A, 1 amending name, enter the new name of the limited liability company here:

Favian Algjandro Cnsliro PLEC

‘The new name musi be distinguishable and contain the words “Limited Linbitity Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
I

Enter new mailing address, if applicable:
|

(Mailing address MeAY BE A POST QFFICE 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:

1

Name of New Repistered Agent:

ot .
New Registered Office Address:
| Fter Flovida street address

| . Florida
City Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby aceept theyappoiniment as registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of all sianies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
conpany has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




I
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = >Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemuve

COlChange

Oadd

ORemove

OChange

Dadd

CRemove

CiChange

T Add

CORemove

OChange

OAdd

T Remove

O Change

CiAdd

' ORemove

O Change




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

Real Estate Services

k. Effective date, if other than the date of filing: (optional)
(U0 an effective date i$ lisied, the date must be specific and cannot be prior o date of filing or mure than 90 days after filing.) Pursuant w 603.0207 (3 )(b)
Note: 17 the date inseried in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

11" the record speeifies a debaved effective date. but notan eftective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
. - | " A
record s liled.

Dated .

Signature of a member ar authanzed representaiive of a member

Favian Alejandro Castro

Typed or printed name of signee

Filing Fee: $25.00



