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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TA ._Case Mawagement \ngawces LG,

[ imitad Eiabilitv Compan itnowa on our records.

The Articles ofOrgamzanon for this Limited Liability Company wers filed on O? 3 O N ’ 2’ and assigned

Florida document number L '2 000051 w .f 0 ) e
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This amendment is submitted to amend the following: S =R
[ Em e
— e
A, If amending name, gater the wew name of the limited liabili any fere: Y] —«f’(’”"
ekl s
z %e°
TIi!E new name must be d!stmgulshable and end with the words “Limited Liability Company,” the designation “LLC" or the ahbrevia:fén
& L C il
. [ ;‘5 =
o o
Enter new-principal offices address, if appllcable: '

N

{(Principal offfce address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:
NMew Registered Offjce Address:
R Enrer Florida streer address
, Florida
City Zip Code
New iy ent's Signature if char'l' ‘-n Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree ro comply with
the provisions of all statutes relative lo the praper and complete performance of ry duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Agent
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It amending the Managers or Managing Mcrabers on our records, emiter the tiﬂg, name, and address of gz_l__c__h Manager
or Mana Member being added or r our records:
MGR = Manager

MGRM = Maxnaging Mem ber

Name Address

MG&M /‘RAPAEL CAsreLlp %

[ Redove

o8
= 23219

(] Add
[] Remove

1 1Add
M Remave

' [Jadd

_[JRemove

_MaAdd
_Rcmove

[Add
_["TRemove

D. If amending any other information, enter change(s) here: (4frach additional sheets, if necessary.)

e

Dated
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rized represenmivc of 2 member

MNENTE(COS

ped or pnntcd name of signey
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Signature of 2 membert oriaa




