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COVER LETTER
TO: Registration Section

Division of Corporations

CASCADE FALLS 7 1L1.C
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling

Please return all correspondence concerning this matier (o the following

GONZALO QRTTL

Nane of Person

GO LEGAL LLC

Firm/Company

1622 NW ST AVE AITY

™
S
L o
Address ";’2 - "_—_;i lm‘,
A T :J
TN -
MIAMI, F1. 33136 e
Cinv/Siate and Zip Code T
200z E@ gmuit.com
F-mail address: (1o be used Tor future annual report natification)
Fur further information concerning this matter. please call:
GONZALO ORTIZ +161787 19183
at| }
Name af Person Aren Code Braytine Telephune Number
Enclosed is a check tor the totlowing amount:
= 323.00 Filing Fee [ $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Curtified Copy Certificate of Status &
tudditional copy is enclosed)

Certified Copy
tdditional copy is eaclosed}
Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N Monroe Sureel. Suite 810
Tallahassee, 1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CASCADEFALLS7I1.C

{(Name of the Limited l.inb_ilit\' _Co_mn:m_y s it now appears on gar records.)
(A Florida Limited Liubility Company)

. : - L A - 20502 .
I'hie Articles of Grganization for this Limited Liability Company were tiled an 12/05/2017 and assigned

N . 7 AL [$
IFlorida document number 117000249039

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:
GOTERGALLEC

The new nume must be distinguishable and contain the words “Limited Liabilicy Company.” the designation “LLCT or the :xhbrlr:?@};uinn “ELLCT

Enter new prineipal offices address, if applicable: SAME T Z:é j”i
(Principad office address MUST BE A STREET ADDRESS) ot “J \_’=

- . m )
Enter new muailing address, if applicable: SAME b ’_:,:-
(Muailing address MAY BE A POST OFFICE BROX)

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

Name of New Reoistered Avent: SAME

New Rewistered Oftice Address:

Lnter Florida sireer address

. Florida

Ciry Zip Code
Noew Registered Avent's Sigmature, if changing Registered Apent:

hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and T am familior with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 mereh: reflect a change in the registered office adidress, hereby: confirm thar the fimited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageat




[f amending Authorized Pecson(s) anthorized to manage, gnter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address

Type of Action

SAME SAME
COadd

ORemove

T Change

Oadd
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CIRemove

OChange

D Add

CIRemove

OChange

O Add

ORemove

C¥Change

Cadd

CIRemove

OChange



D. I amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.
NA
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E. FEffective date, il other than the date of filing:

{uptional)
(Mo eftoctive dite s listed. the date must be specitic und cunot be prior (o date ol (iling or more than Y0 davs alter Rling.) Pursuant to 6035.0207 (3)%b)

Note: 1Fthe date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swate’s records,

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: {(b)  The 90th dav after the
record is 1iled.

April 2nd
[Dated

Signature ol a4 member or auwthorized representalive of a member

GONZALO ORTHZ GAY

Typed or prinwed name of signee



