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COVER LETTER
TO: ﬁeglslralinn Scetion

Division of Corporations

NATURAL JIUW, LLL.C
SUBJECT;

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moscley

Namge of Person

Legalzoom.com, Inc.

Fira’'Company
101 N. Brand Blvd., 11th Floor

Address
Giendale, CA 91203

Clty/State und Zip Code
ocusariegogbhotmail.com

E-mail address: {to be used for future annual repon notification)
For further informution concerning this matier, please call:

fan

hz § W GY AN 91
SENIE

Cheyenne Moseley

800 7730888 ext, 9724
at{ )
Nume of Persun

Area Code

ATV
/134935

¥

b

G A0 A

Daytiote Telephone Numbwer

BN

Enclosed is a check for the following amount:

[ $25.00 Filing Fee

44

N
U
'

!
1Y

1.

O $30.00 Filing Fee &

(3 $55.00 Filing Fee &
Cenrtificate of Status

1 $60.00 Filing Fee™*
Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

{edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Lxecutive Center Circle
Tallzhassee, |7, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURAL JIUW, LLC
(ovame of the Limited Llalhﬂit_\1' Cumqanv ﬁ It now sppents on Lur records.)
(A tiords Limnted Linbilily Company

The Aeticles of Qrganization for this-Limited Liability Campany were filed on 07/14/2015

and assigned
Florida document number L 13000120471

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Casa Tiki, LLC

The new nane must be distinguishable and end with the woids “Limited Liability Conpany,” the designation “L.LC™ or the ghbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Y A
I o
ot
=
g'—." r B T
me of New Registered Agent: T =
A N
. - a3 -
New Registered Office Address: i A e i
Enter Flewido sireet addess CTEY
r—v_j o~ = O
JFlorida __ &2, <o
City g @,}b‘l?\)
) . , . . ™'
New Repistered Agrent®s Signature, if changing Repistered Apent:

I hereby accept the appointinenr as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all stémutes relative to the proper and complete performance of my dutles, and 1 am fomilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

i Chonging Registered Agent, Signoture of New Ropistered Agent

Page 1 of 3 !
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To: PageSofg
1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Type_of Action
AMBR Orlando Casariego 94232 Summer Breeze Dr 0 Add
Fernandina Beaclt, *L 32034 & Remove
AMBR Omot Agwa 8880 Old King Rd S. unit 31 0 Add
Jacksonville, FL 32237 & Remove
AMBR Jeannete Garcia 14671 Palomino Dr 0O Add
Southwest Ranches, FL 33330 & Remove
AMBR Jorge Garcia 14671 Palomino Dr O Add
373
Sauthwest Ranches, Fl. 33330 & Remove
AMBR Jennifer Casariego 94232 Summer Bragza Dr O Add
Farnandina Beach, FL 32034 #A Remove
0 Add
O Remove
T
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)

{Ths etfective date must be specific, cannat be prior 1o date of receipt or filed dete and cannot be more than 90 doys after
the dase this document is fled by the Florida Department of State)

Dated _} Y OvV€ D€ |

or authorized repeesentative of 4 member

“*Sigtw
Orlando Casariego

“Typed or printcd name of signee

Page 3 of 3
Filing Fee: $25.00
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