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COVER LETTER

T¢: Registration Svetion
Division of Corporations

CASA GROUDP VENDING MACHINES LLC

SUBJECT:

Name of Limited Liabilite Company

The viicloacd Articles of Amendinent and feeis) are submited for line,

Please teturm all comespondence concerning this matier 1o the 1eilowing:

CAROLINE LARSON

Nung of Pemson

LARSON ACCOUNTING GROUP

FirmvCompany

~J

TOOT KINGSPOINTE PARKWAY STE 17 E
==

Addiess ' -

ORLANDO. FI. 32419 A
-

CrrwiState and Zip Code i
(_‘C):\ISI,'[_.]‘IN(J(@“_.‘\I{S(.]N!\(‘(:.CUI\‘ —
o)

E-manl addeess; (i be nsed For turire sanual repant nouficaiem

For further information concerning this matter, please call:

CLAUDIO B LANDSBERG

207 AT0.5086

ar( }

Name of Persan

Enctosed is a cheek Tor the tollowing amount:

O $30.00 Fiting Fee &
Certeficate of Status

B 52500 Filing Feo

MAILING ADDRESS;
Repistration Section
Division of Corporations
PO Box 6327
Tallahassce, 'L 32314

Arca Code Diytime Tefephone Numbuer

O S33.00 Filing Fee &
Certified Copy

(additional copy v enclonedy

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional vopy is viwlosed)

STREET/COURIFR ADDRESS:
Registration Section

Ervision of Compurations

Clitton Building

26601 Exccutive Center Cirele
Tatlahassee, FLL 32301
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TO
ARTICLES OF QORGANIZATION
OF

CASA GROUP VENPING MACHINES LLC

(2]
~
-

/032 i
G9/07/2016 and assign

1

The Articles of Organization for this Limitzd Liability Company were filed on
L1600DI67-03

Florida document number
This amendment is submitted w amend the Tollowing:

A, H amending name, enter the new nante of the limited lability company here:

NA =
The new name must be distingnishable and contain thy wards “Limited Linbitiry Company,” the degignation “LLC™ ar the abbreviption =2 1..C.”
1 i S:?' .

Enter new principal offices address, if applivable: A —
] IR
(Principal office address MUST BE A STREEY ADDRESS) — BRI
s I SR

N/A o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

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

Name of New Registered Apgent:

New Registered Oftice Address:
Cnter Flovida strecr adidiess

. Florida

Cline Zipr Conde

New Repistered Apent’s Sipnature, if chanping Registered Apent:

Diverehy aecepr the appointment as registered agent and agree 1o ger in this capacie. 1 further agree i compiy wivh the
pravisions af all sttetex relative wr the proper and complete periormance of my duties, and Tam familiar with and
aece the obligations of no position as regixtered agemt as provided for in Chapiter 605, F.5 Or if this document is
being filed 1o merely refleer a change In the registered office address. { herebv congivm thar the limired Habiliny

company hax been notficd o owriting of this change.

[f Changlng Repistered Apent, Sjgnatyre of New Regjstered Apent

Page 1 of 3
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i nt-uuulp;; AUMUTIACU Fersulid) autnurized (o inianage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Tith: Name Address Type of Action
\MBR DIFFERENAIALLEIL.C Q05 REFLECTION POINTE DR.

WINDERMERE, Fi. 34786
B add

B Remove

0 Change

03 Add

O Remove

M~
L=}

0 Change
f)

)
-1

0O add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change
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¥. Effective date, if other than the date of filing;

(optional)
I efTeetive date is Bsted, the date must be speciflic and cannot be prive 3o dity of Tling or mone than 90 duys after fling. ) Pursuant o 6056207 (31(b)
Note: Hthe dale inserted

in this block does not mueet the applicable statutory filing reguirements, this date will not be listed as the
doecurnent’s eftective date on the Departiment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Qth day after the record is filed.

SEPTEMBER Mih 201y
Dated

{lavdis B M&ftwo

Stgnulwee of a member or authoczed representative of i mamber

CLAUDIOB LANDSBERG

Typed or printed name of signee
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