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COVER LETTER

TO: Registration Section
Divisian of Corporations

SELEGA LLC
SUBJECT:

Name of Limiled Liabilicy Company

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

Please retum sll comespundence concerning this matier w0 the following:

DE PASQUALL. GABRIELA A

Namc uf Person

Firm:Company

ST65NW 34TH AVE

Address

DORAL, FL 331646

Ciry/State und Zip Code
pedroluzquinospai@gmail.com

E-man addrcss: (to be used for future annual repost notitication)

For further information concerminy this mateer. please call:

PEDRO LUZQUINOS 454 555-8413
al( )

Nanw of Person Arci Code Daytime Telephone Numbcr

Enclosed is a check for the lollowing amount:

57500 liting Fee J 830.00 Fiting Fee &
Centificate of Status

Malling Address;
Regisiralion Section
Division of Corporations
1.0). Bux 6327
Taliahassce, FL 32314

T $35.00 Filing Fee & G $60.00 Filing Fee,
Certificd Copy Centificate of Stanis &
(adaditioual copy 18 enclosed) Certified Copy

{addinonal vopy is enclasea)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 81U
Tallahassee, FL 32303

H2y ODO 692D 3
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ARTICLES OF AMENDMENT / L £
ARTICLES OF ORGANIZATION _ V-5 P
SE . R
OF MU ey 19

Of,:“ \-o,f1 -

SELEGA LLC £ {Oj;/fy-‘

(Name of the Limited Liability Company as it now sppears o our records.) -

(A Fionda Limited L1ab:Tiey Company)
The Articles of Orgunization for this Limited Liability Company were filed on 07/2812014 and assigned
11401 18224

Flornda document number

This armendment is submitied 10 amend the following:

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

CASA CERES LLC
The new name must be distingaishable snd contsin the words “Limitesd Ligbility Company,” (he designatian “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principai office address MUST BE 4 STREET ADDRESS}

Enter new mailing address, if applicable:
{Mailing uddress MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, gnter the namec of the new registered
agent and/or the new registercd office address here:

Nume of New Repistered Agent:

New Revistered OGiTive Address:

Eneer Florida street addy exc

. Florida
Cuy Zip Code

New Regisiered Agent's Signature, if changing Reyistered Agent:

I hercby aecepn the appointment as registered agenl und ugree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and [ am familiar with and
aceept the oblivations of my position as registered agvnt as provided for in Chapter 605, F.5. Or. {f this document s
beiny filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liobility
company has been notificd in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Agent

24 00O 36 B28/75
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I amending Authorized Person(s) autharized 1 munuge, cnter the title. name,_and address of cach person being added

ur removed from our records:

MGR = Manager
AMBR = Auwthorized Mcember

Title Nume Address

Type of Action

ClAdd

ORemove

CRemove

JChange

CAdn

L Remave

CChange

Add

CRemnve

TiChanye

CTAdd

CiRemove

ZChange

NH2Y0003(%28 /7
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D. If amending any other information, enter chanpe(s) here: (Atuch additinonal sheels, if necessury.)
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E. Effcctive date, if other than the date of filing: (optional)
{ilans elfecrive date 15 listed, the drts must be specific und curnat be prior to daie of filing or more than W days afier Aling.) Pursuant 1o 5050207 (3Xh)
Note; 11the due mscrted in this block does not meet the applicuble siatutary filing requirements, this date will nor be Hsted ay the
ducument’s ctfective date on the Depantment of State's records.

[['the record specifies u delayed cffective date, but nol an effective time, at 12:01 am_ on the earlier of (b)  The 90th day after the
recoed is filed,

NOVEMHER 05 W24

Ga.gn:LQL )f_ PMM

Sigranre of a merhber or authonized represeniative ul a member

DFE PASQUALE. GABRIELA A

Twped ot prinicd name of sipnee

M 24 00036 820/3

Filing Fee: $25.00



