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COVER LETTER

TO: Amendment Section
Division ol Corporatians

JC CASTILLO CORP
NAME OF CORPORATIONN: e

R L P2Iodonnz2240
DOCUMENT NUMBER: o

The enciosed Articles of Amendment and tee are submitted for Aling,

Please return all correspondenee concerning this matter to the following:

Luis . Doz, Esg.

Name of Contact Person

Luts . s & Assoctstes, PO,

Firme Company

L1529 5. W, 1s1 Suect

Address

SMiami. Florida 33135

City State and Zip Code

Lutsedinzlawgdnol.com

F-mail uddress: {10 be used for future annual report notification)

For turther information concerming this matter, please call:

Lais FFoDiav, B kIR G427 8 .
. H1N| ) :
Name o Conduct Person Arce Cade & Davtime Telephone Number
Enclosed is a check for the following amount made pavable w the Florwda Department of State:
& $3S Fibing Fee L1843.75 Filing Fee & [J$43.75 Fiting Fee & [TJ$32.30 Filing Fee
Certificate of Status Certriied Copy Certtficaie ol Status
{Additional vopy is Certiticd Copy
enclosed) rAdditonal Copy
I~ enclosed) '
.
Muiling Addresy Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
POy Box 6327 The Centre of Tallahassee
Tublahassee, £ 32314 2415 N Monroe Street, Suite 810

Tulluhassec, Fio 32303

r~3

=
by



Articles of Amendment
K1)

Articles of Incorporution
of

JUCASTILLO CORP

(Name of Corporativa as carrently filed with the Flovida Depi, ol Stite)

21000002240

¢ Docwment Number of Corparation (if known)

Pursuant to the provisions of scetion 607, 1006, Flovida Stiues. this Florida Profie Corporaiion adupts the tollowing amendmenis) to

s Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

Fhe  new

some must he distinguishoable and contain the word “corporation,” “compeany. " or Cincorpovated T or the abbrevianon T

“hael " or Col 7o the desienation "Corp. " Uine,” or TCo 70 professionad corporanon name st contain the word

“ehartered. T Uprafessionel axsociation. T or the abbreviation TP LT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

¢ Eater new niiling address, it applicable:
(Masting addresy MAVY BE A POST QFFICE BOXy R

. I amending the registered agent snd/or registered office address in Florida, enter the naine of the
new registered seent and/or the pew repistered office address:

Newne of New Registered Aveni s

th i steevt addreasy

L Florsda ,

New Revistered Office Address:
(Cinee pA (Tl

New Repistered Agent’s Signature, it changing Registered Agent: e
Fam familiar witlt and aceept the obligations of the position,

f hereby aecept the appoonment as resisiored agent.,

Sivnature of New Regisicred Agent if changing

Check if applicable
O The amendment(s) isfare being filed purswant w 5. 6070020 (111 (¢). .5,



It amending the Officers and/or Directors, enter the titde wnd name of cach officer/director being removed and title, name. aad
address of cach Officer and/or Director being added:

el addivfenal sheeis, if recessars

lease mene the officertdivector title by the fivst fetter of the office title:

1 Presidens: V= Uiee President: T= Teeasurer: 5= Seceetare: £ 2 Divecior; TR= Trustee: C = Chairman or Clevk: CFO - Cheey
Freenrive Ogficer: CFO = Chaeg Fingnciad Officer. Hoan ofiicer divecnor olds more than ane tide, Hise i est fetter of cach office hotd,
Peesident, Treasurer, Divectenr woudd be PPHD.

Chianaes shendd be poncd in the tollowinge maener, Corvenrly dehie Dee i listed as the PST and Mike Jones s lisied as the ) There s
wochamee, Mike Janes feaves e corporation, Salltv Smutle is nomed the Voand SO Tlhese shodd be noned as Jolo Doc, P as o Clienes,
Mike Jemves, Voaus Renveve and Saflv Sadith, ST as an .

Example:

N Change BT John Doy
N Remove Ay Mike Jones
AN Add hAY Sallv Smith
Type ol Action Tile Nane Address
CUheck One)
. Vi LEANKA VELASQUIEEZ ROMERQO ISOT West Flagler Suevt
Iy Chunge I - i
Y M, Florda 33133
_ Add .. —_ - ———
_ Remove
21 Uhinge _
. Add
— Remaowe —_—— - —
S0 Change o - - . —_
_oaAdd . .
Remove
4y Change —
Add .
o _ Remove i
b Chingy - .
_Add - A R
_ Remove
n) ___ Change —

o Add . . A

___ Remowve — e —



F. W amending or adding additional Articles, enter clianve(s) here:
cAttach additional sheens, i necessarv, (e specijic)

. Hoan amendment provides Tor an exchange, reclassification, or canceblation of issued shires,
provisions for implementing the amendment it not contained in the amendment itaell:
tif wat applicable, indicate N )




07/21,22
The date of cach amendment(s) adoption: -1 other than the
date ihis document wias signed,

Efteetive date il applicabie:

trier sove than @0 r/r{\'\ afrer amendment fide daiei

Note: 1t the date inserted inthis bluck does not meet the applicable statutory filmy requireiments, this date will not be bsted as the
Jdocument’s elfective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was‘were adopted by the incorporators, or board ol directors withowr sharcholder sctton and sharcholder
Aethon was nob reguined.

2 The amendmentgs) was were adopied by the shareholders, The muimber of votes cast lor the amendimentgs)
by ihe stuncholders waswere sutticens for approval

The amendmenti s was/were approsed by the shineholders through voting wroups. The foffescing viaicmens
nitest e sepenarele proveded for caclh voring crongs enitded to vare sepearaiele on the amendmentis ).

“The nanmber of votes cast Tor the amendimentis) wasfwere sulficient for approval

by

fvetingg vraig)

032022

hued

'

Signaturb_2 ~

.= - - I -
(By wdirgdior, president or other otheer - il directors or officers have not been
selected. by an incarporator -- i0in the hamds of o recciver, irastee, or uther court
appuinted Hduciary by that fiduciary)

Olga M. Gonezales

{Tyvped or printed name of person signing)

Mresident

(Title of persen sigaing)



