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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oa&a (abno Trderngfvnal LK

(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:

Son g B\mnc,erueuo

(Na'me of Person)

(Firm/Company)

YO Rox Y0120

{Address)

Celeboation, A. 34D

{City/State and Zip Code)

For further information concerning this matter, please call:

Sonrw Ruon(‘jz,'rvd\o (320 (02Y4-94717

ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

| $25.00 Filing Fee [1%30.00 Filing Fee & [d$55.00 Filing Fee & [J3%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE 09 APR -7 PM 4:00

Division of Corporations
SECRETARY OF STATE

March 23, 2009 TALLAHASSEE, FLORIDA

SONNY BUONCERVELLO
P O BOX 470127
CELEBRATION, FL 34747

SUBJECT: CASA LATINO INTERNATIONAL LLC.
Ref. Number: LO80001083933

We have received your document for CASA LATINO INTERNATIONAL LLC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855. .

Tammy Hampton

Regulatory Specialist I Letter Number: 309A00009716
Registration/Qualification Section

TV mtmm M arnaraticnene . PO ROY £29% _Tallabhacean Flarida 9914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ayy_Lah opal LIC,
(Name of the Limited Liahili% Comganx as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on |§|D§1g Mg a4 , 2008 and assigned
Florida document number _L.LO8 000108433

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L,L_C.“

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2 =,

= o7

3 22
Enter new mailing address, if applicable: _'_‘ o ;: .
(Mailing address MAY BE A POST QFFICE BOX) 8"‘:'_'1

z 5=

T B

B. If amending the registered agent and/or registered office address on our records, enter the nand@ of %ne new
registered agent and/or the new registered office address here:

Name of New Registered Agent: 8 Onn \j 'BLLDY‘C,E_F\]LU_()
New Registered Office Address: \L{;D Ct;ththh Rivd., Qe DO
{Enter Fi lorida street address)
Cﬁ\&b 1/ a6 ) , Florida _ 247141
(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I furtheyggee to comply with
the provisions of all statutes relat:ve to the proper and comple performanc of my duties, g am familiar with and

, if this document is

company has been notified in writing of this change.

) -
(If Changing Regi gent, Signalur‘e)o(chw Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Meem  Soony Buoncervetén Yo Box Yo7 [ Add
{ :Qﬂgbgab\gh ] ﬁ e fi# Remove

ML Y A 124 Wihd ham Hﬂgbow Bve 17 Add
Orando, /1. IR

ﬂ Remove

Merm  Jot (a¥osn

20 on fo Add
Celebrbyn , FL 28747 [} Remove

[J Add
D Remove

] Add
[] Remove

[ Add

[J Remave

D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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\/Slgn ury ember or authorized representative of a member

Joe. | a¥esa

Typed or printed name of signee
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