FAX

23/16/2023 THU®13: 56

316023, 1.51 PM

Diision of Corporations

@051/995

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belaw) on the top and bottom of all pages of the document.

RN

(((H23000100758 3)))

ri230031C075834BC.

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To!

From:

Account Name
Account Number :

Phone
Fax Nu

tivision of Corporations
Fax Number

. (85@)617-6383

. THERREL BAISDEN, LLP
110148000065
: (305)371-5758

mber + {3053371-3178

**Enter the email address for this business entity to be used for future
annual report mailings. €nter only one email address please, **

Email Address:

atejidor@therrelbaisden.com

}
LS

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o~

CASADEL MAR 14-H, LLC )

Certificate of Status 1l 0 o
[Ccrtiﬁcd Copy 0 = F

IP_agc Count | =

I'ETtimated Charge 8

Eiectronic Filing Menu Corporate Filing Menu Help

T. LEMIEUX'

hitps://eflle.sunblz.orglgcriplaieficovr.oxo

MAR16 223

i



93/16/2023 THU13:5€ Fax @aszarsans

COVER LETTER HA20001€0 159

TO: Registration Section
Division of Corporations

CASA DEL MAR 14-H, LLC
SUBJECT:

Name of Limited Liabolity Company

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

Please return atl correspondence concerning this matier to the following:

ANDRES E. TEJIDOR, ESQ.

Mame of Persen

THERREL BAISDEN, LLP

Fir/Company

1 SE 3RD AVENUE, SUITE 2950

Address

MIAMI, FLORIDA 33131

City/State and Zip Code
ATEJIDOR@THERRELBAISDEN.COM

T-marl address: (10 be used for futare annusl report actilication)

Far further information concerning this martey, please call:

ATEJIDOR@THERRELBAISDEN.COM 305 ] 371-5758
ut (

Name of Person Area Code

Daytime Tclephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificate af Statas &

Certitied Copy
{additionn] copy 15 enclosed)

(1 $30.00 Filing Fee &
Certificate of Status

O $55.00 Fiting Fee &
Cerified Copy
(ndditionai copy i4 enciosed)

™ $25.00 Filing Fec

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32114

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

., a

-



¢3/16/2¢23 THU-13:57 PAaX 203/305
. {{ A‘?{}?{)/WTN;
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA DEL MAR 14-H,LLC
{Name gf the Limited Liability Comgq!}x af jt now appears on our records)
(A Florida Limied Liability Company)

08/05/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L12000102709

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Comnpany,” the designation “LLC" ot the abbreviation "L.L.C.”

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

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) o

NI

2
B. If amending the registered agent and/or registered office address on our records, enter the name of the-new registered
e

agent and/or the new registercd office address here:
. L

-
. L=
Name of New Registered Agent: -~
[am ]
. w
New Registered Office Address:
Enter Florida streer address
, Florida
Ciny Zip Code

New Regpistered Apent’s Sipnature. If echanging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Ageat, Signature of New Repivtered Apgent
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If 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 = Autherized Member

Title Name Address Type of Action
MGR Germaine Simone Sigrid Meyer HARVESTEHUDER WEG 36A = Al
A

HAMBURG, GERMANY 20149
ORemove

[CIChange

CiAdd

CJRemove

OChange

OAdd

ORemove

CHChange

JAdd

CiRemove

OChange

O Add

JRemove

Change

Dadd

IRemave

{Change

L ™ P e e R g e



03/16/2923 THU-13:57  Fax daies/035

AR3PO 100 FE¥S

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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannct be prior to date of filing cr mere than 90 days after filing.) Pursuan 12 605.0207 (3Xb)

Note: If the 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 Depariment of State's records.

If the record specifies a delayed effective date, but not an ¢ffective lime, at 12:0] a.n. on the eaclier of: (b) The 50th day after the
record is filed.

MARCH 16 2023
Da[ﬂd 1

wﬁ—h

Signature of 3 memberorwthorized reprevemative of a member

ANDRES E. TEJIDOR, ESQ.

Typed or printed nams of signee

Filing Fee: $25.00 e
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