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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASCORP LLC

Nusae of the Limited Lingili% ;Qmﬁng 2Y [ Naw Appenrs on aur records.)
ridn Limited Liability Company}

The Articles of Organization for this Limited Liability Company were fited on 04/16/201G snd assigned
Florida document number 10000041079

This amendment is submiued 10 amend the following:

A. I'smending name, enter the aew name of the Jimited Yability company hers:

The new namc must be distinguishabla and end with the werds “Limited Lisbility Company,” the designation “LLC" or the sbbrevistion
“LLce .

Enter new principal offices address, if applieable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:
{(Maolling address MAY BE A POST OFFICE BOX}

12
B. If amending the registered agent and/or registored office address on our records, gpter the name of the new

registered agont and/or tho new vogistered offico address here:

Namg of New Repistered Agent:
New Repisterad Office Address:

Enter Florida strest address

. Florida
Ciry Zip Code

Now Remisterud Agent's Signnture, if changing Regigtared Agent: :

I hereby aceepi the appointment as registered agent and agree fo act in this capacity. [ further agree 1o comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the regisrered office address, I hereby confirm thar the limited liability ;
comparty has been notified in writing of this change, |

If Chunging Registored Agent, Signaguen: of New Registecod Agent
Poge 1 of2 /
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If amending the Managers or Managing Membery on pur records, epter the title, name, and address of gach Manaper

gt Managing Member peinp added or removed from our recards:

MGR = Manager
MGRM = Managing Momber

Type of Action

Title Name Address

Fres. Fernando Espinosa 15280 NW 79th Ct.. Suite 103 [ Add
Miamil akes Ei{ 33016 [ Remaove

VP Samper Padron ; .EEI Add
Miamll akes FL 23016 [ Remove

MD/S[‘I' Miguel A, Cervera

Jo280NW ZSth CL Suite 103~ [FlAdd
Miamii akes Fl_33016 ] Remove

] add

(] Remove

[Jadd

[Remove

Add

Remove

D. Ifamending any omher information, enter change(s) here: (Avach additional sheers, if necessary.)

Dated

Y
C_AL,

Signatwre of o erlor authorized representative of o member
Pedro A, Freyre

(10000113303 3)

/ Typed or prinied name ol signce
Page2 of 2

Filing Fee: $25.00



