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TRANSMITTAL LETTER

TO: Registration Section
Division of Corperations

CASOR LLC.

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:

Cavolina Orozco

(Name of Person)

CASOR L .C.

(Firm/Company)

1o Ceanoon BLed, swiTE 315
(Address)

MIAMI, FLORYDA 23149
(City/State and Zip Code)

For further information concerning this matter, please call:

Carouima Ogoeco w F86 |, 58F - EF 4.
(Name of Person) (Area Code & Daytime Telephone Number)

I

Enclosed is a check for the following amount: =,

)Ks»zs.oo Fiting Fec O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fex, "
Certificate of Status Certified Copy Certificate of Status & .
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASOR LG

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon _ Y4\ 13,2004 ;1 4aa0ned
document number _ L- O Y4 0000 2 | 0] 2.

SECOND: The following amendment(s) to the Articles of Organization was/were adopied by the limited
liability company:

@ i~ lease elete the FOHOW]HC/J Hanagers /Mf’mlocwg
o Casor LLc

1 Jaime ORozco
2. CIINETTE CROZCO

And  add: caRoLINA ©ROZCO, as Tthe sole
maonager /MCm\otv c £ CASOoR L. )
(plcasc sece ac‘gd vhena)
Dated iy ' 3 , 20y Sheet)
' 3

1
: ppy —
o S oo
- ,_.J:‘_ -

Signature of a member or authorized representative of a member

Cavoiino Orozco
Typed or printed narme of signee

Filing Fee: $25.00
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Also, please changt e ity

trom

leey %\Sca\ln-e_, e Mgt

Star ed as CASOR L C vanci\oa\

AckAdvesy, §o Yiha v once cCovvect e

vead -
CASOR LLg
104 Crandon E\vd.
Sy +e 2 S
MIAMI, F. 33149
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