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COVER LETTER

TO: Registration Section
Division of Carporations

Casanova One Company Llc
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gitlberto Casanova

Name o Person

Casanuva One Company Lic

FimvCompany

1409 SW 152 PLL

Address

MIAMIFL 33194

Citv/S1ate and Zip Cade

casanovaonecompanyvile@gmail.com

E-mail address: (10 be used tor feiure annual repart notification)

For further information concerning this marer. please call:

Gilherto Casanova 756 451-3631
at [ )
Name of Person Arca Code Duytime Telephone Number

Enclosed is a check tor the following amount:

O 52500 Filing Fee O $30.00 Filing Fee & W S35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditiona] copy s enclosed) Certilied Copy

(ddiranal copy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exeeutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO :: ‘: F -
ARTICLES OF ORGANIZATION =ik D

OF 2018NOY -8 PH |: 26

" i - TEOn AT I T e
Casanova One Company Lic Shing IR AP TATE
{Name of the Limited Liability Compaay us it now appears vn our recordsl} 471, 35000 5, :"_L
(A Florida Timned Tiability Company)
03/30/2015

The Articles of Organization for this Limited Liabality Company were filed on and assigned

L15000056247

Florida document number

This amendment is submitted to amend the fotlowing:

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 “1ELCT or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing nddresy MAY BRE A POST OF FICE BOX)

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:

Nuame of New Registered Agent:

New Reastered Oftice Address:

Enter Florida sirect address

. Florida
ity Zip Cody

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy aceepr the appoiniment as regisiered agent and agree (o act in this capacity. | further ugree 1o comply with the
provisions of all siaes relative 1o the proper and complete performeance of my duties. and Tam familiar with and
aecept the obligations of ny position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office adddress, Fhereby confirm that the limited Liability
conipraiy fiees been novifice in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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.

IT amending Authorized. Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR Janen Garcia

AMBR Ernesto Ralael Llerandi

Address Type ol Action
1409 53 132 PL MIAMIE FL
33194 O Add

( B Remove )

x—_'_‘_’_,/

O Change

1309 SW 152 PEMIAMIEFL

O Renmove

O Change

O Add

d Remove

O Change

O Add

0 Remove

O Change

O Add

O Remuove

O Change

O Add

O Remave

O Change
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. Ifamending any other information, enter change(s) here: (Auach additional sheers. if necessary.

Janen Gareia 1s being replaced as an AMBR by Emesto Ratael Llerandi as ot 10226/2018

12672018
E. Effective date, if other than the date of filing: (optional)
U an effective dite 35 listed, the date must be speeitic and cannod be prior to date of tiling or morg than 90 days afier tiling.) Pursuant o 6050207 (34h)
Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s ¢tfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective | .m. on the earlier of:

(b) The 80th day after the record is filed.

Qctober. 26 218
Dated .

Signature ol a memberfr aul

Gilberio Casanova

Typed or printed nune ™l 2Tgnee
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