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COVER LETTER

TO: Registration Section
Divistan of Corporations

LCASTRO BUSINESS LLC
SUBJECT:

Name of Limited Liahiiity Company

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

Please retum &l correspondence concerning this matier 1o the follawing:

ANGELA MACK

Name of Person

TAX ACCOUNTING & FINANCIAL SPECIALISTS LIL.C

FirmvCompany

2295 5. HIAWASSEL R STE 407F

Address

ORLANDO, FI. 32835

City/Stte and Zip Code
info@@creatrixoffices.com

=-mmt pddress: {to he vsed for [Uture annual repont nalification)

For further information concerning this matter, please call:

ANGELA MACK 407 710-0803
at ( )

From: CreatnxCffices CreatixOffices

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B £25.00 Filing Fee G $30.00 Filing Fee & 5 $53.00 Filing Fee & £l $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stntus &
(additonsl copy is cneluned) Centified C(Jp}‘

Ladditiunal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

MO, Box 6327 The Centte of Taliahassee
Tallahassee. F1. 32314 2415 N Manroe Street. Suite 810

Talttahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LCASTRO RUSINESS LLC
(

Name of the Linited Liabilitv Company as it now appicars on our records,

B . . . - . . . e - - 42025
The Articles of Orpanization for this Limited Liability Company were filed on 01/24/2023

L25006043000

and assigned

Florida document number

Fhis amendinent is submitied 1o amend the foliowing:

A. If amending name, enter the new name of the timited liability cumpany here:

N/A

The new nome must be distinguiskable ond contain the words “Limited Liability Company.™ the designation =1L1.C™ or the ahbrevialion “L.L.C™

Enter new principal offices address, if applicable: A
(Principat office adddress MUST BE A STREET ADDRESS) - ’
Enter new mailing address, if applicable: NiA -
(Mailing uddress MAY BE A POST QF FICE BOX) - ‘
~
=

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: NIA

New Repistered Oftice Address:

Euter Floride streer addresy

. Florida
Cury Jin Code

New Registered Apent’s Signature, if chnnging Repistered Aaent:

I hereby accept the appaintment as registered agent and agree (o act i ihis capacity.  flrther agree to comply with the
provisions of all starutes relative o the proper und complote performance of my duties. emd Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docanent is
heing fifed to merely reflect a change in the registered office addvess, T hereby confirm it the limited livhilin:
comipany hus been notified in writing of this chenge.

T (.'h:l;lging Registered Agent, Signature of New Regiviered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
AMBR REYNALDO RODRIGUEZ DIAZ 6115 N Albany Ave, Tampa, FL 33604
= Add
ORemove
OChange
AMBR taqueline ¥ de Siiva de Castro 1480 Avenue of the grover APT 11213,
{Add

Winter Giarden, FL 34787
M Remove

OChange

ANMBR Taqueline F da Siiva de Casiro 14804 Avenue of the grover APT 11213,
= Add

Winter Gavden, FL. 34787

CRemove

CiChange

Oadd

OJRemove

{IChange

Cladd

DCRemove

T Change

CliAdd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
(Ian effective date is Hsted, the date must be specilic und cannot be prior 10 date of fiting ur more (hin 90 days after fling.) Pursuant to 605.0207 (3Rh)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s effective date on the Department of State’s records.

IT the record specifies a delayed effeciive date, but not an etfective time, at 12:01 a.m. on the earlier of: {b) The 90th day afier the
record is filed.

Dated ‘(EL‘()\"UH(\'/ Ch?) . -.?_D;QEJM

Lo st v @.‘U)‘r

Signature nl‘{\jnemhe-ﬂr authorzed representative of a member

JAQUELINE F DA SILVA DE CASTRO

Ty ped or printed name of signee

Filing Fee: $25.00



