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COVER LETTER

TO: Registration Section
Division of Corporations

Casella Group Enrerprise LLC
SUBJECT:

Name ol Limited Linhility Company

The eoclosed Articles of Amendment and fee(sy are subnitted for filing.

Please return all correspondence concerning this matter w the folfowing:

Fruncisco Casella

Name o1 Person

Casella Group Enterprise LLC

Firme Company

OHEEE SW ISR CL

Addigss

Miami, F10 331495

CitviStae amd Zip Code

feacasellghotmail.com

F-mail address: (1o be wsed for fulare annual report nolitication}

For further infurmation concerning this nuadter. please call:

Francisco Casella 7806 S02-0350
att )]
Name of Person 5 Area Cade Daytime Telephone Number
Enclosed is a cheek for the following amount:
B 52500 Filing Fee 0 $30.00 Filing Fee & O 3500 Filing Fee & O S00.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stitus &
Grdditional copy is encloseds Certitied Copy
tadditional copy is enctosed)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scction Registration Scetion
Diviston of Corporations Division of Corporations
PO, Box 6327 Clifton Buoilding
Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tailahassee, FL 32301



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

Casella Group Enterprise LLC

{Name of the Limited Liability Company as it now appears op our_records.)
(A Tlonda Timited Liabality Companyy

. . . , . R : Lo . . - V0142 .
The Articles of Organizaton for this Lunited Liability Company were filed on Grrarzors and assigned

. 5238
Florida document aumber 11300016323

This amendiment is submitted to amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liability Company.” the designation “LLCT of the abbreviadon “L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

X
[+ ()fr.lhc new

B. I amending the registered agent and/or registered office address on our records. cniertthie na
. § . . L)
reoistered agent and/or the new registered office address here:

=X .
faw FOE )
>

Name of New Reuistered Agent:

New Remstered Otfice Address:

Enier Flovida strovi ieddress

. Florida

Ciry Zip Code

New Registered Apgent's Sionature, if changing Revistered Agent:

{hereby aceept the appointment as registered agent and agree to aet in this capaciiv, Ffirther agree to comply with the
provisions of all statutes velative to the proper and complete perfornance of my duties, and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Fhereby confirm that the timited fiabiline
company has been notified inwriting of this change.

[f Changiog Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address
PR

Ana Casella

Type of Action
HREN SW ISR CL. Miami., 33193

B Add

[ Kemove

0 Change

O Add

O Remove

O Chunge

0O Add
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O Change

O Add

O Remove

0O Change

O Add

O Remove

Q Change
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D. I amending any o

ther information, enter change(s) here: {Awach additional sheets, if necessarne,)
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E. Effective date, if other than the date of Aling:

(optional)

dfan effective date is listed. the date must be spectic and cannot be prior 1o dute of {iling or more than 90 days after filing.) Pursuant to 60302607 (3)iby
Note: [{the date inseried in this block does not mecet the applhicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department ot State s records,

{6/

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.
Pated

20108

of & memiber or authorized representative ofa member
Francisco Casella

Typed o printed name af sipnee
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