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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CASA ARMANE 1502, 1IG
(Nanie of the Limited Liabili

Li/17/15

The Articles of Crganization for this Limited Liability Company were filed on and assigned

L15000194307

Tlorida document number

This amendment is submiitted to amend the following:

A. If amending name, gnter the new name of the limited liability company heye;

A& JCASA 1802, 1.LC
The new natme must he distinguishable and contitin the words “Limited 1 Ashility Company,” the desiymation “TLC™ or the shbreviation *T.1L.C.0

Enter new principal offices address, i applicahle: .
(Principul office adiress MUST BRE A STREET ADDRESS)

Enter new muiling address, it applicuble:
(Maiting address MAY BE A POST QFFICE BOX)

P
o
B. If amending the vegistered agent and/or vegisteved office address on our records, enter the name ﬂlle new
repistered gyent andfor the new registered office addvess here: . S
. -~
. = 0T
Name of New Registered Agent: — x o
@
New Registered Office Address: .
Enter Florida street ekl ess D

. Florida
City 2y Codde

ster 58 f ehangin istered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capueity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with ond
accept the obligations of my position as registered agent as provided for in Chupler 603, £.5, Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this chunye.

‘]_Fal—nn'jf;nilag;ﬁ:eled Agent, Signature of New Reglutered Agent
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tr amending Authorized erson(s) autharized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MCGR= Munager

AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Kemove

2O Change

A % e

O Add

—— o O Remove

0 Change

— GO Add
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e e [ Add

et et + e et oo e st O Remove

O Change

0O Add

] Remove

—— O Change
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D. It amending any other information, enter ehange(s) heve: Cdetach additiongl sheets, iMecessary.)
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1. Lffective date, if other than the daie of Hng: {optinnal) Wy e
(1€ 0m ef¥eetive dnte I8 Uated, the dule mwst he apecile o eannol be prior te dule of filing ur trare thue 90 days utter tiling.} Femmnt e .q: oo 7
Note; 1rthe dute useeted n this block does et meet the applicable stutitory filing requircitionts, this date will not be hs:m‘ as i

document's ctfective dute on the Depasthient of Staie’s recosds. ;_m
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If the racord specifies a delayed effective date, bul not an effective time, at 12;01 g.m. on the earllar uﬁ-ﬁ
(B)  The 90th day after the record 15 flied.

Yeccmber 16 20135 7
Dated e " a1 _.‘i‘i.m..___-/
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