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COVER LETTER
TO: Registration Section
Division of Corporations
HORUS USA LLC
SUBJECT:

Name of Limired Lishitity Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

AMBAKR ABENON

MName ol Person

CASA GROTH'REALTY INC

Fiemy Compuny

18427 NE 281h Ave

Auldress

Aventura L FIL L 33860

Cin/sene and Zip Cade
amharabeijon@ gimail com

E-mail address: (1o e used for futere annual report notification)
For further infonmation concerning this mater, please call:
Ambar Abeijon 786 AL 165
ut { )

Nuame of Person Aren Code Daytime Felephone Number

Enclosed is a check lor the following amount:

B 52500 Filing Fee {1 830.00 Fiiing Fee & 2155500 Filing Fee & 0O $60.01 Filing Fee,
Certificare of Status Centified Copv Certificate of Status &
tadditionai copy s enclosed) Certitied Copy

tadditional copy is enclosed)

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

Division ol Corporaticns Diviston of Corporitions

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2001 Eaecutive Center Cirele

Tailabassee. FL 32308




ARTICLES OF AMENDMENT |
TO |
ARTICLES OF ORGANIZATION i
OF

HORUS USALLC

t™xvame_of the Limited Liability Comnpany as # now appcears on our records
{A Flonda Limated Liabiliny Companyy

The Articles of Organization for this Limited Liahility Company were filed on 7{23 (4A and assigned

Florida document number L11000084782

This amendment is submitted to amend the tollowing:

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

Fhe new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation *1.1.C™ or the abbreviation *1..1,.C."

L - . . 18427 NE 28Lh Ave
Enter new principal offices address, if applicable:

aventura, F1., 33160 ‘
(Principal office address MUST BE A STREET ADDRESs) e Fled

o o . 18427 NE 28th Ave
Enter new mailing address, if applicable:

A w. L, 33160
(Mailing address MAY BE A POST OFFICE BOX) Arentur ’

Y Ly
.B"" ) —

= ‘;, = -
B. If amending the registered agent and/or registered office address on our records, enter thé—name 0[‘ the nluv
registered agent and/or the new registered office address here:

":- ‘._" N ::_“
o i
CASA GROUP REALTY INC Toog
R . CAY 1 A . e b’ Y
Name of New Registered Avent: i = S
R
. . [8427 NF 281h Ave O A
New Registered Office Address: il W03
Enter Florida sereet address ke
AVENTURA . " 33160
—_— . Florida
Cuy Zip Code

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

! hereby accept the appoiniment as registered agent und agree to act in this capac ity | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am Jamiliar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or. if this document is

being filed 10 merely reflect a change in the registered office address. [ hereby confirnn that the limited linbility
company has been notified in writing of this change.

It Changing Rcuistered\\genl. Sippature of New Registered Agprent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

HT70 BISCAYNE BIVD
STE 1280 - MIAMIL KL 33137

Title Name
MGR ROYAL MERIDIAN GROUP
1.1.C
MR CASA QGROUP REALLY INC

Type of Action

O Add

8 Remove

0O Change

18427 NE 28th Ave
AVENTURA [ FL., 33160

W Add

O Remove

O Change

0 Add

W on @:’Rcmove
(o=

S

- vt
. — L
- [aon .
— P
.
§

Vi
R o
Dagg
L _—:‘
o o
20 RemBve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Aiach additional sheets if necessury.)
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E. Effective date, if other than the date of filing: ' '

: . (optional)
(If an effective date is disted. the date must be specitic and cannat be prior (o date of titiag or more than 90 days after Tling.) Pursuant w 603.0207 (3)
l : * &) . P ~ * o H

AA o W ,. - i -- - ) .
Note: Ifthe 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

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.

Signature of u mer hu or anthorized TOpTen

Dated —ﬂ(\p n \ %0

uuv.m\l_ ol u member

AMBAR ABELION

Typed or printed name of signec
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Filing Fee: $25.00




