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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

FRANK MCPHILLIPS
PO BOX 143406
CORAL GABLES, FL 33114

SUBJECT: CASTELLO MANAGEMENT LLC
Ref. Number: M18000008403

We have received your document for CASTELLO MANAGEMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

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

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

Shelia S Young

Regulatory Specialist Il Letter Number: 820A00017750

www.sunbiz.org
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

e CASTELLO MANAGEMENT LLC
SUBJECT:

Name of Foreign Limited Diability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Frank McPhillips

Namc of Person

Firm/Compuny

PO Boa 143406

Address

Coral Gables, Florida 33114

City/State and Zip Code

Frank@ilmlaw irm.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

at ( )
Nume of Person Arca Code & Davtiine Telephone Numiber
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
mi$25 Filing Fee  [J $30 Filing Fee & Ul 855 Filing Fee & T S60 Filing Fee.

Certificate of Status Certified Copy

CR2IE0535 19/135)

1]

Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

CCASTELLO MANAGEMENT LLC
State:

. . . . 26 S Federal Hwy; Unit 164
Enter new principul office address. if applicable: 11265 Pederal Hwy: Uni

: . ardate FE11)
(Principal office address Fort .auderdale. 111 31316

MUST BE ASTREET ADDRESS)

S Fede . S Unit 16:
Enter new nniling address, if applicable: 11363 Federal Hwy: Unit 164
(Muailing address
MAY BE A POST OFFICE BUX)

Fort Lawderdale, FL 33316

MI1RG0000R403

2. The Florida document number of this limited hability company 1s:

T .. N IELAWARE
3. Jurisdiction of its organization: DELAWAR

20 &
4. Date authorized 1o do business in Flonda: OO7I3/2018

SECTION 11 (59 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, =~ “L.L.C.;" or “LLC.7)

(If name unavailable. enter alternate name adepted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adoptling the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C."or "LLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name ot'the new
registered agent and/or the new registered oftice address here:

Namme of New Registered Ageny;

New Rewistered Office Address:

Enter Florida Streer Address

. Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Ihereby accept the appointment as registered agenr and agree to act in this capaciyy. [ further agree 1o comply with
the provixions of ull stanues relative to the proper and complete performance of myv duties, and [ am _familiar with
and accept the obligations af my position as registered agent as provided for in Chapter 603, .S, Or, if this
document is being tiled (o merely reflect a change in the regisiered office address. 1 herebv confirm that the limited
{liahilise company heas been nodfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Tule/ Capacity Name Address Tvpe of Action
MGR Albert Day 1126 § Federal Hwy. Unit 164
= Add

Ft. Lauderdale. FL 33316

= Remove

MGR Albert Day 615 Lido Dr.. Ft. Lauderdale. FLL 33301
OAdd

ClRemove

Cladd

CIRemove

Cadd

ORemove

Oadd

CRemowve

9. Attached is a ceruficate. if required: no more than 90.days old. evidencing the
atorementioned amendment(s). duly aul‘I})mutLd by the offrcial having custody of records in the
jurisdiction under the fawof which this éntity.is organized.

:'-“i;_ QL_B\

k Signature-ofthe authorized representative

Frank MgPhillips. Authorized Representative
J

Typed or printed name of signee

Filing Fee: $25.00
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