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COVER LETTER

T Registration Section
Division of Corporations

E&K CASAGRANDE, LLC
SUBJECT:

~Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rubem Souza

Name of Person

Medciros Souza corp

FirmCompans

1711 Amazing Way, St 213

Addness

Ococe. FL 34701

CitvdState and Zip Code

conehnedeirossousa,com

I-manl address: (tn e used for future annual report netiivation)

For further information concerning tis matter, please call:

Rubem Souca 107 326 - 484
at( ]
Name al Person Arca Code Pravtipee 1 elephone Number
Enclosed is a check far the fullowing amount:
0O §25.00 Filing Iee = $30.00 Filing lee & 0 £53.00 Filing Fee & i1 $60.00 Filing Fee.
Ceruificate of Status Centified Copy Certificate of Status &

(additiomat copy is gnclosed ) Certified Copy
Cadditienal copy i enclused}

MailingAddress: StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Frem; RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E&K CASAOGRANDE, LLC
(Name

The Articles of Qrganization for this Limited Liability Company were Hled an 1 1/10/2016

andassigned
- 208138
Fiorida document number 510000208138

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the fimited lishility company here:

The new muame must be distinguishable and eontain the wards “Limited Lisbiline Comgpuny.,” the designation “LLC™ or the abbrovition ~1.5.C."

o . , 2355
Enter new principal offices nddress, if applicable: 2358 Raden Dr

(Principal office address MUST BE A STREET ADDRESs)  -ond O Lukes

FL 34639
Enter new mailing address, if applicable: 2335 Raden Dr
(Maiting address MAY BE A POST OFFICE BOX) Land & Lakes

IFL 34639

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

.- —-:
. fut
- & i
N c s - -< -
Name of New Registered Agpent: MEDEIRDS SOUZA CORP . N ey
wooi -
) i P 3 Lol I
New Registered Office Addeess: 1711 Amazing Way, Ste 213 o T
Enter Florida stree address =e o
R o
e S & 1.F IO
LDeoee . Florida 24701 -
Cine ZipCode

New Registered Agent’s Signature, il changing Reyristered Agent:

[ herehy accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statwtes relative w the proper end complere performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document ic

being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
compamy has been notified inwriting of this change.

1 A
o

o

If Changing Registered Agent. Signature nf New Hegistered Apent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

G r‘\(ld

O Remove

CHChange

D Add

CRemove

DChange

D Add

ORenmove

O Change

ZrAdd

ORemove

UChange

OAdd

Oremove

O Change

Dadd

O Rentove

DI hange
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D. ITamending any other information, enter change(s) here: (Aucch additionad sheets, if necessar:.)

E. Effective date, if other than the date of filing: (optional)
(i an elfective date is listed, the date mesi be speciic and cannot e prior o date of fiting o more than 90 dass afler filing.) Pursuant o 650207 (i)
Note; IFhe date inserted in this black does not meet the applicable statutory filing requirements. this date witl not be Tisted as the
document’s effective date on the Department of Siate’s records.

It the record specifies 2 delayed effective date, but not an erfective time, at 1201 a m nn the carlier oft {b)  The 9ith day after the
record is filed

COclando 11/29/2023
Iq] \ ’
l\} \

o =
=
v

Dated

Signawre of a member or suthorized representalive of a member

Rubem Sousn

Typed or printed name ol aignee

Filing Fee: $25.00



