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COVERLETTER
TO: Registration Section
Divizion of Corporatians
CUBJECT: CASA CLUB LLC

Name nf | imiled Lishility Company

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

Please return 8l correspondence concerning this matter to the following:

LAURA KOHN

Nome of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

PirmiCompany
2100 SALZEDO STREET, SUITE 300
Address
CORAL GABLES, FL 33134
LAURA@ARAZOZA COM

E-mail address; (10 B¢ Used For FOtre annaal repbrs ROGTEAion)

For further infortmation epacerning this maiter, please call:

LAURA KOHN 305, 444-6226 x 233

Neme of Person Ares Code Daytime Telephone Number

Enciosed is & chotk for the following amount:

Gl $25.00 Filing Fee 1 530,00 Filing Fee & [ $55.00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosad) Certified Copy

(additional copy 18 enclosad)

MAILING ADDRESS: STREET/COURJER ADDRESS:
Registration Section Registratlon Section

Division of Corporations Division of Corporations

P.O Box 6127 Cliften Building

Tallshassce, F1. 33314 2661 Executive Center Circle

Tallahasses, PL 32301
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ARTICLES OF AMENDMENT S T
TO ooz 0
ARTICLES OF ORGANIZATION L © =
-

CASA CLUB LLG S
lw : . > n cor ’p U -

imy bty Lompan o

2z O
The Articles of Crganization for this [Limited Liability Company were fled on 08/13/2013 and assig:%

Florida document number L 13000129954

This amendment is submitted to amend the following:

A, If amending name, enter th limited liability eompany here:

The new name musl be distinguishable mnd end with the words “Limited Linbility Company,” Lthe designation "LLC or the abbreviation “L.L.C."

Enter new principal offices nddiress, if applicable:

{Princlpal office address MUST BE A STREET ADDRESS)

e v e e e L1 e e ey ———y— — 1 o ¢ e

F.nter new malling address, if applicable:
aplf dress MAY BE A POST OFFICE BO.

B, If amending the repistered agent and/or registered offlce address on our records, enter the name of the new
registered apent and/or the new registered office address here:

of New Regigtorad Apant:

New Registered Office Address:

Fnier Florida stresr addresy

. Florlda
City Zip Codn

New Registered Agent's §i re, If changl tered Apent:

{ hereby accept the appointment as registered agent and agree 10 act in this capagity. [ further agree (o comply with the
provisions of all statures relative (o the proper und complete performonce of my duties, and I am familiar with and
accep! the phligations of my pogition as ragistared agent as provided for in Chapter 605, F.5. Or, if'this document is
being flled to merely reflect a chonge in the regisiered office address, I hereby confirm that the limited Hiability
company has been notified In writing of this change.

TF Changing Registorod Agest, Siguature of New Regintyrey Agent
Pagel of 3



@8/28/ 2814

14:82 3854424829 ARAZOZA & FERNANDEZ PAGE ©5/86
H14000193577 3
If amending the Managers or Authorized Member on cur records, enter the titie, garge, and address of each Manager o1
Authorized Member bejng added or removed {rom our recprds:
MGR = Manager
AMDBR = Autherized Member
Title Name Address Txype of Action
MGR KARINA DEL CARMEN GAMEZ VALERO 1110 BRICKELL AVE s
STE 702 0 Remove
MIAMI, FL 33131
[0 Add
L] Remava
s e O Add
2 Remove
- O Add
O Remove
J Add
O Remove
S O Add
T Remove

Pagc2 of }
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U Hoamerding mey other inrmtion, enter ¢

Manges) bere: {Aten b acktitsermg!t Bhees, 5 nevesnory )

B S L P T RN

- s —
LTI T s L s e e i 1t i e o At 5 15 e

MY Amme e M man - L e e et e

T N e ey e o <+ st s P,

e - ———————rr s
e e . TN L r e e s e s e ve e et 1

L. Fflective date, it ather than the dute of ftiag: DATE Q,F F‘LING

T feclier dete mrest be b, cannet i prios (o dale of receuht o ffed datk ¢
T 3 M3 dacunent vy Al By the Pluride Uepartmet of Siuee}

fhaved ‘JL“-Y 18» ' 20»14 L
\ .
T SigARare of 3 merler A7 R0 Y wve of N rnemT‘cr.

Marcos A. Gamez
Ted OF prnied Fme OF BNt

{optional)
wxmol be more thar, S1 daor ntler
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