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COVER LETTER

TO: Registration Section
Division of Corporations

CASA ROSADALILC
SUBJECT:

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:

TRACY ARONSON

Wame of Person

CASA ROSADA/LAS ROSADASN

Firm/Company

3830 PINE TREE DRIVE

Address

MIAME BEACH., FLL 33140

Cits/State and Zip Code

trevaronson@icloud.com

F-mal address (e be used Tor future anneal report notitication)
For further information concerning this matter. please call:

TRACY ARONSON 303 96H3-9200
a( )

Name of Person Arca Code

Dastime Telephone Number

Enclosed is u check for the following amount:

0 $25.00 Filing ¥ee = $30.00 Filing Fee & (0 853.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
sadditonal copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA ROSADALLLC
iName of the Limited Linbility Company as it now appears on our records.)
iA Flonda Timited Lisbiliy Company)

FEB. 25,2019

and assigned

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

LTOUNKOS33 14

Florida document number

This amendment i1s submitted 1o amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designmion “1L1LCT or the abbreviation "0

LAS ROSADAS LLC
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) L /
e 3
oy
5
=3
Enter new mailing address, if applicable: i Po
(Mailing address MAY BE A POST OFFICE BOX) L T s
R
ot
=
w

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

agent and/or the new registered office address here:

L
N T

Name of New Registered Agent:
Futer Florida sireer address

Nuow Repistered Office Address:
. Florida
Lip Cender

Ciny

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimiment as registered agent and agree o act in this capacioy. [ further agree 1o comply with the

provisions of afl stanes relative 1o the proper and complete performance of myv dutios, and L am familior with aned
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabilio:

If Changing Registered Agent, Signature of New Repistered Agent

company has been notified in writing of this change.
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-If 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

Name

Title

Address

Type of Action

OAdd

\

ORemove

\ |
N\

\\

OChange

OAdd
= q&cmm'c
ity [
rh ~y
T =
I Do
o %‘hangr
L% By e
s na
& —_
- A Add
i< &
e~y
3o :ﬂ Remove

OChange

OAdd

CIRemove

(DChange

OAdd

CIRemove

CiChange

O Add

ORemove

T Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

KA

a1
[ e
gi
=
~C
=
%)
BN
oIy
oy o

(optional)

E. Effective date, if other than the date of filing

- l H
tIf an effective date s listed, the dite must be specific and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant t 605.0207 {3k b)
If the date inserted in this block does not meet the applicable staiumory filing requirements. this date will not be listed as the

Note: Ifthe >
document’s etfective date on the Department of Staie’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(B) The 90th day after the record is filed
220

. Al'RIL 16
Dated
; lh)ﬁ/tkl,npru\%nnf(ni 1 member

urc\n! a mnn‘rb’

TRACY ARONSON
Typed or printed name of signee
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