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July 20, 2015

FLORIDA DEPARTMENT OF STATE

CASA HOY LLC Division of Corporations

165 NE 46 STREET
STE 1
MIRMI, FL 33137

SUBJECT: CASA HOY LLC
REF: 112000159679

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing covaer sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be procassed by this offiaa.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electroniec filing type.

Pleage return your dooument, alonhg with a copy of thie letier, within &0
davs or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, pleasge
call (850) 245-6051.

Stacey M Mason FAX Rud. #: H15000174378
Reagulatory Specialist IX Lettmar Numbar: Z15A00015101
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ARTICLES OF AMENDMENT

! TO

ARTICLES OF ORGANIZATION
OF

CASA HOY LLC

{Mame of the Timited L!nEHiq Cumﬁ% A3 il NOW ARHEArI on our records.)
ortda Cimile 1lity Company

The Articles of Organization for thig Limited Liability Company were filed on 122172012 and assigned .
112000159678

Flerida docwment number

This amendment is submitted to amend the follewing;

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

The new name must be distmguishable and contain the words “Limlited Linbility Company,” the designation *LLC™ or the abbroviation *L.L.C.”

Eoter new principal offices address, if applicable;

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registsred agent and/or registered office sddress on our records, enter the name of the new
registered agent and/or the new registered office address bers:

Name of New Registered Agent:

New Registered Office

Enter Florida shreet address

_, Florida
City Zp Code

New Registered Agent’s Signature, if changing Recisiered Agent:

1 hersby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions af all statutes relative to the proper tnd complets performance of my dutles, and I am familiar with and
accept the obligations of my position as regisiered agent at provided for in Chapter 605, F.S. Or, if 1his document is
being filed to merely reflect a change in the registered office address, I hereby confirm :har :}te I:mged liability
company has been notified in writing of this change. -
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If mnending Authorized Person(s) authorized to monage, enter the \:im:, namne, 2ud sddress of gach persop being addsd

or removed frow onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
Watdfe! :
MGR LUIS A. ERA 3621 SW 23 TERR

0 add

CORAL GABLES, FL 333145
] Remove

H Change

T Add

[0 Remove

0 Change

1] Add

03 Remove

O Chemge

0 Add

O Romove

0O Change

L Add

£1 Remove
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D. Hamending suy other infornintion, anter change(s) heve: [dttach additfons! sheets, if necessary,)

E. Effecttve dute, if other thaa the date of fing: _ ... (aptional) A _
(3 s wifective dete js listad), the date must be specitic sd carnat be prior to dite of filing or more than #0 days atter fling.} Pursusnt w 565 6267 (3%b)
%ﬁﬁ If the date inzertnd i this blook daag not mest the applicable statmtory Sling requirtments, s detn will not be Listed agthe

ymont's effective date on the Daepdrtment of State’s révords,

If the record spertfias & dalayed effective date, hut not an effective time, at 12:01 a.m. on the sarfler of;
(b} The 90¢h day after the record s filad,

 hy 13 2053

Dated
B T

= pratie of, a%mha o ThTEzEd TEpTeETtRtTe 0TA rorthe

LUIS A. CALDERA
“Typéil or prnded name of gignee
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