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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CASILLERD juT&eNACIONAC (C.

Name ot Limited Liability Company

The enclosed Articles of Amendment and teets) are submitied Tor filing.

Please return all correspamndence concerning this matter to the fullowing:

6r QYO NN | A-gmq V] C,O @) \, Ci D QI eI\

Name ol erson

Cq%'i\\ero 1n \ecnw'l_m ol l!i‘

FirmneCompany

HOD W Uine <;.+

Address

Kissamm el T 37 |

1

050 © Cantllers ) conticroned). cone

E-manl address: (1o be used for future annuab ieport notification)

For further information concerning this mastter. please call:

G[Qu't_mnl A k-\c'&(kf\f(amc« ;,1(8501 ‘33C{ ’?”85576

Name of Person Area Code Daviime Felephane Numbser

Faclused is a cheek for the fgllowing wmount:

2500 Filing Fee 23000 Filing Fee & 0 S35.00 Filing Fee & [J S600.00 Tiling Fee,
: L ertificate of Status Cerufied Copy Certiticate of Status &
tadditional copy s enclosedy Certified Copy

Cadditionil copy is enelosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registraton Section

Division ot Corporations Division of Corporations

PO Box 6227 Clidton Building

Taltahussee. FLL 32314 2661 Eavcutive Center Cirele

Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

CC(SE ( €O Inkérﬁ&mmaa_@ H C

(Name e the Limited Liability Company asy it new appears on onr qecoreds, )
(& Flonda Timited TrabiTiy Campany)

The Artictes of Organization for this Limited Liability Company were filed on __( zé* ?7_ _E O/ 5 and assigned
. -y :
Florida document number L“’ i ODDDQ L! B C)

This amendment is submitted w amend the fullowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain 1he words “Limited Liability Company,” the designanon “LLCT or the abbreviation “1.1.C

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: =
{Muiling address MAY BE A POST OFFICE ROX) O e
- -
oy
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Namie of New Rewistered Agent:

New Rewistered Otfice Address:

Fater Flurida street address

Cine

. Florida
New Registered Apent’s Signature il changing Registered Agent:

Zip Cende
T hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree 1o comphe with the

provisions of all statutes relative w the proper and complete pevformance of nc duties, and Taw familiar with and
aceept the vbligations of my position as regisiered agent as provided for in Chapeer 603, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address. Dhereby confirm that the limited liahilit:
company has heen notificd in writing of this change.

I Chabging Registered Apent, Siznatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MEPM ©Crovanni .Aa mando Lkl a}entnra et
oo W Uine <t ar
Kigsimm € & ( 3Qﬂ'! L hange

O Add

O Remove

O Change
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O Remuove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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D If amending any other information, enter change(sy here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
tran effective dute s listed, the date must be specific and cannot be prios o date of 1iling or more than 90 days after filing.s Pursuant to 6030207 (31(b)
Note: 1f the date inserted in this block does not meet the applicable stitutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment 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.

Dated L / G | ?C\' (/X
A

Signaiore of 4 member or avthorized representative ol a mensher

Typed or printed name of sigoee

Pave 3 of 3

Filing Fee: $25.00



