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October 19, 2018
FLORIDA DEPARTMENT OF STATE

CASA GROUP VENDING MACHINES Lpc C'vsionofCorporations

6965 PIAZZA GRANDE AVE.

STE. 418
ORLANDO, FL 3283508

SUBJECT: CASA GRCUP VENDING MACHINES LLC
REF: L16000167403

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please write LLC at the end of the RA name.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott FAX Aud. #: H1B000302357
Regulatory Specialist II Letter Number: 318A00021397

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporatians

CASA GROUP VENDING MACHINES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and {ee(s) are submitted for filing.

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

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Firm/Company
7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

CityfStawe and Zip Code
CAROL@LARSONACC.COM

E-mail address: {1o be used for Tuture annual repen natification)

For further information concerning this mater, please call:

CAROLINE G LARSON 407 370-3685
al { )

Arca Code

Name of Person Daytime Tetephone Number

Enclosed is a check for the following amount:

1 $60.00 Filing Fee,
Centificate of Siatus &

Cenified Copy
[sdditional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy
{sddstional copy 13 cnclosed )

m 32500 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
TaMahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA GROUP VENDING MACHINES LLC

(Nume of the Limited Liability Company as 1{ now appears on our recoeds, )
(A Flonida Limited Lability Company)

The Articles of Organization for this Limyizd Liability Company were filed on 0970772016 and assigned
L 16000167403

Florida document number

This amendment is submitred to amend the following:

—
A, If amending name, enter the new name of the {imited liability company here: . (=
N/A &
The new name must be distinguiskable end evntein the words “Limited Liability Company.” the designation 110" or the abbeevintion ~1.170." —:--
—-— ]
. . ‘ oo T
Enter new principal offices address, if applicable: N/A -
(Principaf office address MUST BE A STREET ADDRESS) I
&
= =)
- =

[
Enter new mailing address, if applicable: NiA

(Mnailing address MAY BE A POST OFFICE BOX)

B. If ameading the registercd agent and/or registered office address on nur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent: LARSON ACCOUNTING AND CONSULTING SERVICES LLC

New Registered Otfice Address: 7901 KINGSPOINTE PRWY STE 17

Ermer Florida siveer address

Ciry Aip Codde

New Registered Asent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree (0 act in this capacioy. | further agree (o compiy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and ! am familior with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 005, F.5. Or. if this documeni is
heing filed to merely reflect u change in the registered office address, [ heredy confirm thai the limited liability
company hus been notified in writing of this chunge.

Chuatosmon,

[f Changing Regisiered Agent, Sighniture of New Registercd Apent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N/A N/A

N/A
O Add

O Remove

O Change

J Add

O Remove

O Change
o
- o

[
—d

Lo

——

0O Change

0
=" =
O Add

O Remove

O Change

O Add

0O Remaove

O Change

0 Add

3 Remove

O Change

Page 2 of 3
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° 'D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessarv.)
AN

({8

\40

oz

Q

e G

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

{optional)
{1 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than Y0 days after filing.) Puisuant 10 £05.0207 (3)(t)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Deparument of Statc’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated / /

oA

13

Signature of a member or auihonzed reprc?ﬂulive ot a member
Ciain b Lang sBeed

Typed or pointed name of stgnee

Page 3 of 3
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