U0 \‘-\IS”iLS
== | A

500427992345

(Address)

(CitylStatelZip/Phone #)

[] Pick-up [J war [] maw

(Business Entity Name)

04/23/24--p; 008+-003 25,00

{(Document Number)

Certified Copies Certificates of Status

=

Special Instructions to Filing Officer: ’RQ

PR r—>
v L7 o~
[ -~
e~ -
- =
Office Use Only o ~N o -
- (%]
e )
. T vy
-— _1.: -
[y
QO




COVER LETTER

TO: Registration Section

Division of Corporations b * ¢
et %
CASTILLO'S PAINT AND REMODELING.LLC
SUBJECT: ) - )
Name of Limited Liability Company
The enclosed Arnticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Roberto Castillo
Name of Person
Castillo’s paint
Firm/Company
1398 sw istse, apt 1113
Address
miami. F1. 33135
City/State and Zip Code
castillorobert316.re(@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Robert Castitlo 786 486-6313
at }
Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee [J $30.00 Filing Fec & 1] $55.00 Filing Fee &
Centificate of Status Certafied Copy
{additivnal copy is enclosed)

Cerui ilcalc of Status &
Cert ;ed Copy

(additibnal copy is enclosed)

] 360.03 Filing Fee,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

O Change

DAdd

CRemove

O Change

LlAdd

ORemove

O Change

Oaudd

CIRemove

OChange

HAdd

ORemove

U Change

OAdd

O Remove

HChange




