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yEYC TN
FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 10, 2020
KRYSTINE DANIELLE HERRERA
CASA HERA 0% R 2N
4243 MACEACHEN BLVD ) .
SARASOTA, FL 34233 CINIZ DD

SUBJECT: CASA HERA L.L.C.
Ref. Number: L20000108512

We have received your document for CASA HERA L.L.C. 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 name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 H Young
Regulatory Specialist |l Letter Number: 320A00011401

www.sunbiz.org
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COVER LETTER
Ty Registration Section
Division of Corporations

-

wner_ COSOCVERR BN 85 -0880]

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\4&\\ Uine. Danele FHreceeca

Naine ot Persan

CASA HEZA

Firm/Company

UDu3 MacEachaen 2wd

Adidress

Wopa T N3

CityrState and Zip Code

WCraSine AN < Ceer(QG0ne . | Com

E-hail address: {to be used for futury annirfopof notification}

For further information concerning this matier, please call:

Krushne Hereea a A, _AEL-CBol

Name of Person Area Code Dayviime Telephone Number

Eil/“d is a cheek for the following amouni:

N $25.00 Filing Fee 3 830,00 Filing Fee & 33500 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is caclosed) Certified Copy

fadditional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO’'
ARTICLES OF ORGANIZATION
OF
CASH NERA LL.C . 8
(Name of tht Limited Liability Company as it now appears 60 aur records.) s e ""ﬁ
(A 1ability Company} ) 2 C-'z';. .
™~

¥ an nssiuncd"
" o 13
- . - ore” e .
Florida document number ) - XM

ey

The Articles of Organization for this Limited Liability Company were filed on

.

This wnendment is submitted to amend the following: «

A. If amending name, enter the new name of the limited liability company here:

KASA NEEA: L. L.C

¥ v P . B . . i L . .
The new name must be distinguishable and gontain the words “Limited Liabiliy Company.

" the designation "LLE™ or the abbresdation “LL.CY

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

d

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida

Citv Zip Code

New Registered Apent’s Signature, it changing Revistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of

my duties, and | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov. if this document is
being filed to mevely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




¢ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ' .

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

(OAadd

ClRemove

Tl Change

Oadd

(Remove

D Change

O add

OReinove

O Change

OAdd

ORemove

IChange

CIAadd

TORemove

OChange

OJaAadd

CRemave

OChange




D. If amending any other information, enter change(s) here: (Atach adeditional sheets, if necessary,)

k. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing ot more than 90 days after filing.) Pursuant to 6030207 (33(b)
Note: 1 the date inserted in this block does not mect the applicabie statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record speeifies o delayed effective date, but not an effective time, at 12:01 wm. on the carlier oft (b)Y The 90th day after the

record 15 filed.

Dated 6\ ' | 2L

1
b,
|

Signature of a member or authorized representative of a member

I
\AM\)S\\L YolEero

Typed or printed name of signee

-— J— [ . 1



