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Articles of Incorporation
of
CSTLLO CORPORATION
(Name of Corporation as currently filed with the Floride Dept. of State)
P15000087667 '

(Document Number of Corporation (If known)

Pursuapt to the provisions of seetion '607.1006, Florida Statutes, this Floride Profit Corporation adopis the followiug zmendment(s) to

itg Articles of Incorporation:

A, If smending norns, enter the new pams of the corporation:

The nzw

name must be distinguishable and corzain the word “corporation” “company,” or “incorporaf

:d” or the abbreviction

"Corp, "' “Inc,” or Co, " or the designation “Corp,” “Ine,” or “Co". A professional caf;pomﬁaf name must comiat the

word “chaytered, ™ professional qssociation,” or the abbreviation "F.A.Y

B. Enter new princinal office address. if apphicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applieable:

(Bduiling address MAY BE A POST OFFICE BOX)

D. Hamending the repistered sgent and/or regictered office address ju Florida, enter the name gLf the

nevw recistered agent and/or the new registered office addpess:

" Neme of New Registersd dzent

(Floridn streer address)

- W istered O rase » Fl
(Ciyy

Nesww Revistercd Acent’s Sipnature, if ¢haneine Reoistered Agent:

I hereby accept the appointmerd as registered agent. 1 am foniliar with and accept the obligations of

prida_______
{Zip Code)

the position

Stgruzturs of Naw Registered Agent, if changing

i1

LY
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If amending the ‘Officers and/or Directors, enter the title and name of each officer/director belk' E llnévg and
address of each Officer and/or Director being sdded:

(Artach addirional sheets, if necessawy) )

Pleasz note the officer/diracter title by tha first levter of the offica title:
P = Presidens; V= Vice Presidemsy T= Treasurer; S= Secr&tay: D= Director; TR= Trustee; C = Chairmnan or Clerk; CEQ = [Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/divactar holds more than one titls, \list tha first lenter of each |office
held Prasident, Treasurer, Dipgelor would be PTD.
Changes should be noted in the following marmar, Currently Jokhn Doe is listed as the PST and MikelJones is Listed as the V. e is
a change, Mika Jones leaves the corporazion, Sally Sinith is named the V ond 5. These should be notdd as John Doe, PT as a g:-nge,
Mike Jomes, V as Remove, emd Sally Smith, SV as an Add.
Example: '

& Change

X Remove

John Doe

Mike Jones

2K Add Sallv Smith

Iypeof Action | Nmme . . Address
{Chack-One)

) __  Chapge

x Add _ © COOPER (ITY FL 33330

o s——

< |g 2 < g

LIZ ANGELICA CAMARGO 12323 SW £3 ST #1002-4

Remove

2y __ _Change
_Add

——

o Remove

3} ____Change
Add

Remove

4y ____ Chmge
Add

Remove

5 __ . Chegge _—

Add

— o Ramove

Add

Remove
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DEC. 17. 2015 12:32PM

. I amending or adding additional Articles. enter chanoe(s) here:

(anach addiriongl sheats, if necessary).  (Ba spacific)

et 4

#3046 P. 0O
Wy, 1y Y

15000298

F. X an amendwnent provides for an exchange, reclassification, or ezneellation of icsned shareg,

provisiens for implementing the amendment if nof contained fo the amendment itaslf;
{iFmot agplionbls, ndicato N/A)
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10/28/2033 ©06:48

DEC. 17. 2015 12:32PM 120072015
The date of exch amendment(s) adoption:

#3046 P.005/005

U, 40 1.

Jare this Jocument was signed,
12/05/2015
Fffective date if applicatie:

(o more them 90 davs after amendmer file date)

, if other e

Note: If the dats insested in this block does not meet the applicable statutory filing requirements, s date will not be Listed 32 the

document's effective date on the Departiment of State’s records,

Adoption of Amendment(s) CHECK ONE

W The emendment(s) was/wvere adopted by the shareholders. The rumber of votes cast for the ameadment(s)

by the shareholders wasfwers sufficient for approval

3 The amendment(s) wasiwere gpproved by the shareholders through voting groups. The following spatemarit

must be separately provided for each voting growp entisled to vote separately on the memrmm(a#.

“The pumber of Votes cast for the amendment(s) was/were sufficient for approval

by 7
{voting group) :

0 The amendment(s) was/were adopted by the bosard of directors witiout sharcholder action and sharpholder

action was not required.

B The ammdment(s) wasfwere adopted by the interporators withour shareholder acrion smd shareholhu-

 artion was not required.
1217/2018

Signahue

(By a director, president or other officer — tf direetors or officers have nof been

selectsd, by an incorparater — if in the hands of & receiver, mstee, or other

appointed fiduciary by that fiduclary)
EDUARDO CASTILLO

conry

(Typed or printed name of pesson Sigming)
PRESIDENT

(Titte of person sigaing)
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