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COVER LETTER

Regpistration Section
Division of Corporations

CASERTA & SPIRITL A PROFESSIONAL LIMITED LIABILITY COMPANY

BJECT:
Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are subrmitied for filing.

ase return all correspondence concerning this maiter o the following:

JOSEPH AL SPIRITEIR

Name of Person

CASERTA & SPIRITL A PROFESSIONAL LIMITED LIABILITY COMPAN

Firm/Company

TR0 NW 146th St Suike 308

Address

Miami Lakes, FLL 33016

Citv/State and Zip Code

INFO@CSGFIRM.COM

E-mail address: (to be used for future annual report natification)

r further tntormation concerning this maticer, please call:
305 A63-8R0%

SEPH AL SPIRITI IR
al }
Area Code Davtime Telephone Number

Name ot Person

closed is a check for the following amouni:
1 525.00 Filing Fee 00 S20.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy 15 enclosed) Ceruified Copy
(additional copy is enclosed)
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ARTICLED UF AVMIENDIVIEIN]
TO
ARTICLES OF ORGANIZATION
OF

CASERTA & SPIRITI. A PROFESSIONAL LIMITED LIABILITY COMPANY

(Name of the Limited Liability Company as it now appears on our records.)
(~ Flonda Linnted Lability Company)

. . . - - - . e . Q. {}A-72 .
Articles of Organization for this Limited Liability Company were filed on 09-06-2006 and assigned

LO6O0DD0ORI T

1da document number

s amendment is submitted to amend the following:

I amending name, enter the new name of the limited liability company here:

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

;8 1L 1. NN
er new principat offices address, if applicable: 7830 NW 146th St Suite SU8

ncipal office address MUST BE A STREET ADDRESS)

Miami Lakes, FL 33016

er new mailing address, if applicable: 7830 NW 146th St Suie 308

wling address MAY BE A POST OFFICE BOX)

Miami Lakes, FLL 33016

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 7RSO NW 146th 5t Suite 508

Fnter Florida street address

Miami Lakes Florida RRII K

Cine Zip Code

¢ Registered Agent’s Signature, if chanyging Registered Apent:

reby accept the appoiniment as registered agent and agree o act in this capaciiy., I further asy e o mmph with the
visions of all statutes relaiive 1o the proper and complete performance of my duties, and 1 um-januh@ﬁu ith and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. aFs If!higuuum 1 is

1¢ filed 1o merelv reflect a change in the registered office address, I here h\ confirm that the !umted fiadhility Ti

ey

ipany has been noiified inwriting of this change ; e P
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IT Changing Registered Agent. Signature oTNew Rbpistered  Agent
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emoved from our records:

‘R=Manager
BR = Authorized Member

£ Name Address Type of Action
BR JOSEPH AL SPIRITHIR., PLA, FRI0 NW 1461h St Sune 308
Oadd
Miami Lakes. FLL 33016
COORemove
= Change
13R ROBERT 1. MELLINGER, P.A. 7850 NW 146ath St Suite 308
TIAdd
Miami Lakes, FLL 33016
TIRemove
= Change
Oadd
CJRemove
I Change
Oadd
CJRemove
OChange
ClAdd
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[f amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.j

“ffective date, if other than the date of filing: {optional)

f an effective date is listed, the date nust be specifie and cannot be prior o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

» record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the eurbier of: (b) - The 90th day after the

d is filed.
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