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COVER LETTER

TO:  Registration Section
Division of Corporations

Casa Bella Residential Stffing, 1LLC
SUBJECT:

Name of Limited Liability Company

The caclosed Anticles of Amendmeni and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

Michael Wright

Name of Person

Casa Bella Residential Staffing, LLC

Fim/Company

224 Datura Street £917

Address

West Palm Beach, FL. 33401

City/Stawe and Zip Code

michacl@casabellastaffing.com

E-munl address: (to be used for funtre annual report notification)

For further information concerning this matter. please call:

Michael Wnight

Name of Person

Enclosed is a check for the following amount:

{7 $23.00 Filing Fec = $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

407 267-1072
at ( )
Area Code Davtime Telephone Number
1 $55.00 Filing Fec & 1 $60.00 Filing Fec,
Centificd Copy Centilicate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casa Bella Residentad Staffing, LILC

(Name of the Limited Liability Comsany ui it %ow appears op our records. )
(4 Florwda Linnted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 02/042015

115000021218

and assigned S

Flonda document number

This amendment 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 distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *..1..C."

. . . . 22 . Pt i fe i
Enter new principal offices address, if applicable: 224 Datura Strect, Suite 917

(Principal office address MUST BE A STREET ADDRESS) Vst Palm Beach, F. 33401

Enter new mailing address, if applicable: 224 Datura Sireet, Suite 917

(Mailing address MAY BE A POST OFFICE BOX) West Palm Beach. F. 33401

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:

Namc of New Registered Agent: Michacl Wright

NC\\' Re ii[cr{:d Om Addl‘c : 224 Datura Swreet, Suvite 917

Emter Florida sorvet address

West Palm Beach Florida 33401
Cine ' Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been noiified in writing of this change.

-«

If Chunging Registered Age

onature of New Registered Agent




"If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Nirs. I[sabel Marques 3670 Vintage Way
DAdd

West Palm BBeach, FI1. 334035
=Remove

OChange

Mr. Michael Wright - M 16227 Wind View Lane
= Add

Winter Garden, I°]. 34787
CIRemove

OChange

Mr Andrew Lowrey o 1007 North Calvert Street
¥~ MeR. = Add

Baltimore, M1} 21202
C3Remove

T1Change

TAdd

CORemove

O Change

JAdd

T Remove

UJChange

LlAdd

CJRemove

T Change




D. If amending any other information, enter change(s) here: (Atwach additional sheets. if necessary.)

. ) R October 3. 2019 .
E. Effective date, if other than the date of filing: {optional)

(If an etliective date i listed. the date musi be specific and cannot be prier to daic of filing or more than 90 days after filing.) Pursuant to 6030207 (3Xh)
Notc: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Daed ___[2/ 7 & T
S ==

7 Aigflatire o7 member arafilhonzed representative of a member

%[4!// M@A?L

Tvped or prinfed name of signee




Florida Departrment of State Amendment for Casa Bella Residential Staffing, LLC
Te whom it may concerp,
I’m writing this cover letter for the attached amendment to Casa Bella Residential Staffing, LLC.

We accidentally filled out a change to registered agent for the company back on October 10,
2019 and meant to fill out an amendment to change names of ownership.

New owners are:
Michael Wright & Andrew Lowrey (please see attached form)

Please remove old owner:
Isabel Marques (please see attached form)

For all details please do not hesitate to reach me on my cell phone at 407-267-1072. My home
address is 16227 Wind View Lane, Winter Garden, FL 34787 or office 224 Datura Street #917,
West Palm Beach, FL 33401

Thank you in advance for all of your help in this matter.
Sincerely,
Michael Wright

[3/78/77
/



