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COVER LETTER

TO: Registration Section
Division of Corporations

CASERTA & SPIRITILA PROFESSIONAL LIAITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

Please retarn all correspondence concerning this inatter to the tollowing:

Joseph AL Spinn Jr,

Name of Person

CASERTA & SPIRITI PLLLC

IFirm/Compuny

13163 NW 77 Ave. Ste. 1001

Address

Miami Lakes, FL 330104

City/State and Zip Code

jspiriti@esglirm.com

L-mail address: (1o be wsed for tuture annual report nobification)

For further information concerning this matter, please call:

Juseph AL Spirin Jr. 305 463-8808

it )

Name of PPerson Area Code

Enclosed is a check for the following amount:

0O $23.00 Filing Fee 0 530.00 Filing Fee & B 855500 Filing Fee &

Baxtime Telephone Number

0 S60.00 Iiling Fee.

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 323104

Certificate of Staus &
Certified Copy

Cadditional copy is enclosed

Centificd Copy

taudditienal copy is encloseds

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporitions

Clifion Building

2661 Exccutive Center Circle
Tallahussee. F1..32301



ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION
OF

CASERTA & SPIRTTL A PROFESSIONAL LIMITED LIABILITY COMPANY

(zame of the Limited Liability Company as it now appears on our records. )
(A TTorida Eimited Laability Company)

3 -
10:16/2006 and assigned

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

) 491
Florida document numher LOGROBINRI 10

This amendment is submitted 1o amend the following:

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

NIA

[he new mane must be distinguishahle and contain the wands “Limited Liability Company,” the designation "L or the abbreviation "1

Enter new principal offices address. if applicable: 15165 NW 77 Ave.. Sie. 1001, Miami Lakes. FL. 33014

(Principal office address MUST BE A STREET ADDRESS)

' S ONW er e I 1] akes 133 .
FEater new mailing address, if applicable: I5163 NW 77 Ave., Ste. 1001, Miami Lakes. 1. 33014

(Muiling address MAY BE A POST OFFICE BOX)

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

reeistered avent and/or the new registered office address here:

Name of New Registered Agent: U/H

New Revistered Otfice Address: 13165 NW 77 Ave., Sie. 1001

Inter Floride stroet adedross

Niami Lakes 35301t

. Florida
Ciny Aipy Caode

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes velarive 1o the proper and complete performaice of my duties. and Dam familior with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuniens ix
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm thar thefnritedZabilin: -
company: has been notificd in writing of this change.

If Changing Registered Agent, Si
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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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David T. Caserta PLA, 13163 NW 77 Ave., Sie, 100]
O Add

Migmi Lakes. FL 33014
O Remuove

B Change

MGR Joseph AL Spirit PLAL 15165 NW 77 Ave | Ste. 1001
O Add

Miami Lakes, IFL 33014
O Remuove

Change

O Add

O Remove

B Change

D Add

J Remove

O Change

0O Add

2 T Remove
’ Lu

™

[

: T

T tr W Change

]

PR - 1
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[ ]

o
m{cmm'c

. O Change
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D. Ifamending any other information. enter change(s) here: (duuch additional sheets, if necessary.i

N A

E. Fffective date, it other than the date of filing: (optional)
{1 an etfective date is lsted. e date must be specitic and cannot be prios 1o date ol 1ling or smere than 1 davs alter Bhing. ) Purstant to 0030207 {33
Nute: 1the dute inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document’s effective date on the Depariment of State’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.
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Joseph AL Spiriti Jr. £
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Filing Fee: 825.00



