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ARTICLES OF: AMENDMENT
L TO
v ARTICLES OF ORGANIZATION
OF |-
CASA M/A SoPhiA Lt |
Name of the Limi iphitity oy psitn i3 0N oprri !
( ortda Lmit ability Company)

The Articles of Organization for this Limited Liability Compan_y were filed on 7% .r/g ¥ and assigned
Florida documient number _ ¢ 2%990/ 924 9,,

This amendroent is submitted to amend the following:

A. If amending name, gnfer v the limited [iabili m he

Vl/fn AMea Serh Ll . -

|

The new name must be distinguishable and contain the words “Limired I:ié!?i.llly Campany,” the designation “LLC"

Enter new principal offices address, If applicable; -

o the abbreviwion “L.L.C."

inci ce pid UST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

—~
(Muiling address MAY BE A POST QFFICE ROX) ] :‘
;.
™2 o
B. If amending the registered agent and/or registered office address on our records, enter {he name of the new regjstered
agent and/or the neyy registered office addyess here: ponitt -
Countd ..1 . WO
T :' C_:_.
Name of New Regist Agent: *..:;::‘_' X
w Rem d Office Address:
Euter Floridu street address
- . Florkda
Ciyy Zip Code
New Registered Agent’s Signature, {f changing ng!s_tered Agent:

1 hereby accept the appolntment as registered agen! and agree 10 act in this capacity. | Sfurther agree to comply with the

provisigns of all statutes relative to the proper and complete performance of my duties, and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.

being filed to merely reflect a change in the registered office address, I hereby confirm that
company has been notified in writing of this change.

R

[ am familiar with and
& Or, if this documient is
ike limited liability

_ I Changing Registered Agent, Signaturc of Néw

Registered Agent
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If amending Authorized Person(s) authorized to manage,en;er the title, name, and addresslof each person_being added
or removed irop) oyr records: I B

MGR= Manager
AMBR = Authorized Member

Title Name Address Ype O io

ORernove

OiChange

] D)Add

{l“‘: s

T
AT R
i~

ORemove

OChange

HAdd

URcﬁ@ve

1 CiChange

CJAdd

ClRemove

CiChange

CAdd

UJRemove

TChan ge

CAdd

ORemove

OChange
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if ne¢

SAGE  A4/04

essary.)

E. Effective date, If other than the date of filing:
(1f an etfective dote is listed, the date 1nust be specifie snd canoo!

Notg; 1fthe date inserted in this block does not mest the applicable statutory filing requirements, thi
document’s effective date vn the Department of State's records.

(optig

Il the record specifies a delayed effective date, but not an effective lime, at 12:01 a.1n. on the earlier oft {b)
record ig filed.

Dated MAY ) 2025 .

L

al)

be prior 1o dste of fifing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

sjate will not be listed as the

The 90th day afier the

W of 2 member or authorized representative of @ member

Migoe’/ 2/ yaeres TTE Misve) plinrCl Rov. T

Typed or printed name of sifnee

L Fiiing Fee: $25.00




