{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] Picx-up [] warr [] mar

(Business Entity Name)

{(Oocument Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

AN

400330904534

AL 2447 9—-01008--102% %25 101
é“;" i Ky
L =2
.21 =
N
)
- N
g
T
e
Syl s
iy (&
- <o
Y SULKER
oL 082044

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

MALEGUI LLC
SUBJECT:

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter o the following:

AMBAR ABELION

Naaee of Person

CASA GROUP REALTY INC

FinnfA ompany

18427 NE28th Ave

Address

Aventurs . FL 33160

Cits/Stae and Zip Code
amburabeijon@ gmuil com

E-mail addzess: (o be used for future annual repotl natitication}

For further information concerning this matter, please call:

Ambar Abeijon

TR6 3465
at ]

Name ab Person

Enclosed is a check for the following amount:
H $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Davtime ‘telephone Number

O $55.00 Filing Feve &
Certified Copy

(addhtional copy is enctosed)

0 560.00 Filing Fee,
Centiticate of Status &
Certified Copy

{additionul copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Circle
Tailahassee, FL 325014
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ARTICLES OF AMENDMENT

TO '

ARTICLES OF ORGANIZATION
OF

MALEGUI LLC

1 Name of the Limited Liability Company as it now appesrs on our records, )
(A Ftorida Tinvited TiabiTny Conmpanyy

I'he Articles of Organization for this Limited Liabiliey Company were tiled on 5/16/2012

andd assigned
- . 0l (4
Florida document number 1.12000065949

This amendment s submitted 10 amend the following:

A. If amending name, enler the new name of the limited liahility company here:

The new dame must be distinguishable and contain the words “Limited Liobility Company,™ the desipnation “LLC or the abbres iation 1L

Enter new principal offices address, if applicable: 18427 NE Z8th Ave

(Principal office address MUST BE A STREET ADDRESS) — /ventura. FL 33160

% |
e
Enter new nmaiting address, if applicable: 18427 NE 28th Ave s
(Mailing address MAY BE A POST OFFICE BOX) Aventura. FL 33160 .
‘.‘_“I
B.

If amending the registered agent and/or registered office address on our records, enter

'.v. . |
the name of the new
registered agent and/or the new registered office address here:

l

Name ot New Registered Avent: CASA GROUP REALTY INC.

New Rewistered Ottiee Address: [8427 NE 28th Ave

freer Florida street adidresy

Aventura Florida 33160

iy Aapr Cende

New Registered Agent’s Signature, if changing Repistered Agent;

L herehy aceepr the appoimment us registered agent and agree 1o act in this capacitv. | further agree to comphe with i/uﬁ
provisions of all statwtes refative to the proper and complete performance of my dutivs. and | and familiar with and
accept the obligations of my position us registered ugent as provided for in Chapter 603. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited ficehilinye
compenty fus been notified inwriting of this change.

I Changing ch_-i.\l)icd .\uvnl. Nignature of New Repi
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Jf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member |

|
Title Name Address Type of Action
MR ROYAL MERIDIAN GROUP 4770 RISCAYNE BIVD
1.1 STH 1IN0 . : H
STE 1280 - MIAMI L., 33137 0 Add
W Remove
O Change
MGR CASA GROUP REALTY INC 18427 NE 28th Ave
JENT g3
AVENTURA _FL.. 33160 B Add

O Remove

_ O Change

0 Add

O Remowve

O Change
|
—adl
T SDAdd
T GE
L S N
. [aaing LI
et =£] Remove
> s
s =
:2_.2 =
A TR Change
- == i,
.- - (S
S T
_ = Badd !
MY

O Remove

O Change

[J Add |

0 Remove I

€1 Change
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). If amending any other information, enter change(s) here: cAurach additionad sheers. i necessary )

a3 =
RS-
i T w2 -
-y )
Wit &
SeTT mE e
~ e
~- -
: -5 { '."j.-.
R
E. Effective date, if other than the date of filing: (optional) - - ]

fan effective date is Disted. the date must be specific and cannet be prior w date of filing or more than 90 dars alter tiling.) l’i]ﬁ’ufﬁh( tor 1%5.“3[]7 [RET!
Note: [f'the date inserted in this block does nut meet the applicable statwtory tiling requirements. this date willTpt be listed as the

document’s etfective date on the Depariment ot State’s records. b

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.

APRIL 30TH 2019
Dated .

A I
i
Stgnalure of o member or ;lulhu\/n[ representabive ol g member |

AMBAR ABEIJON

Typed or printed name of signee
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Filing Fee: $25.00




