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- ' COVER LETTER

TO: Registration Section
Division of Corporations
CASA AZUL B&B LLC
SUBJECT:

Namwe of Limited Eiability Company

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

Please return all correspondence concerning this matter o the following

Sean P, Kellv. Esq.

Narmne of Person

Kelly & Kelly. LLP

FirmdCompany
6035 Palm Blvd., Suite A

Adddress

Dunedin. Florida 34698

—
f=e
(¥ ]

€T

Cinv/state and Zip Code B

scotteab@gmail.com = U

i

F-mail address: (w be used for Agure annual report notitteation) © )

= ~
For further inforimanion concerning this iatter. please call: =
oy}
Sean I Kelly 727 733-0468 Ly
at{ }
Name ol 'erson Area Code

Daytime Telephone Number

Enclesed is w check for the following amouni:
$23.00 Filing FFee 0 $30.00 Filing Fee &

0 $35.00 Filing Fee &
Certificate of Status

Certitied Copy

(additional copy ts eaclosedy

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditinnal copy is enclused)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Chiflon Building
Tallahassee. F1. 32314

2061 Executive Center Circle
Talluhassee. FL. 32301



ARTICLES OF AMENDMENT
E . TO
' ARTICLES OF ORGANIZATION
OF

CASA AZUL B&B LLC

IName of the Limited Liability Company as it now appesis onour records,)
(A Florida Limned Taabihty Company)

The Articles of Organization for this Linited Liability Company were filed on
- - 339¢
Florida document number '-17000133997

JUNE 22,2017

and assigned
This amendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Enter pew principal offices address, if applicable:

breviation 7}
= 2
oy
{Principal office address MUST BE A NTREET ADDRESS) = O -{::
) LC}= S~ el
f:';‘ o T
-n ==
Enter new mailing address, if applicable: E’: = -
(Mailing address MAY BE A POST OFFICE BOX) =
B.

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

Name of New Registered Avent:

new
SCOTT HOWARD
New Registered Office Address:

427 EAST TARPON AVENUE

Ioniter Floridu street address

TARPON SPRINGS

ity

o 21089
. Florida 7
New Revistered Agent’s Sienature. if chanving Revistered Agent:

Zip Cade
Fhereby aecept the appointment as regisiered ugent und agree to aci in this capaciiv. further agree to comp{v with the

provisions of afl stares relaiive 1o the proper and complete performance of s duties, and Fam famitiar with and

being fited 1o merely reflect a clmge in the regisiered office address, herehy confivm that the {imited liabilin
company hias been notified in writing of this change.

A Hoedl

If(.’h;ingi?:u Registered Agent, Signature of New Registered Agent

aceept the obligations of myv position us registered agent ws provided for in Chaprer 603, F.50 Or if this document is

PPage | of 3



Aramending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager '
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR JUAN MINIELLO 3150 'I';un;_)a lﬂ(d._&}}jilc I
Oldsmar. F[. 34677 01 Add
H Remove
O Change
AMBR FIEATHER MINHELLO

1303 Nebruska Ave
Palm Harbor, FF1. 31683

O aAdd

E Remove

O Change

) Add

=t —t
352 oo
P

3’?@ R e
—— e - :ﬂ-—-
Sl e
w2 L Change )
LR O
oo .
StAdds
=5 oo

3>

O Remove

O Change

0O Add

O Remaove

O Change

] Add

O Remose

0O Change
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D. If amending any other information, enter change(s) here

(Artach additional sheets, [ necessary
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E. Effective date, if other than the date of filing

1 an effective date is listed. the date must be speeitic and cannot be prior to date o filing or more than 90 days otier {iling.) Pursuant 1w 6030207 (3Kb)
document’s effective date on the Deparunent of State’s records

{optional)
¥
Note: [fthe dute inserted in this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the

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

September 7
Dated

2018
/zo,- A H pn e~ O/
Signature o member or authorized representative of a member
SCOTT HOWARD

Fyped or printed name of signee
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KELLY & KELLY, LLP
Attorneys and Counsclors at Law
605 Palm Boulevard, Suite A
Dunedin, Flonda 34698
(v kellvandbellyily. com)

Robert J. Kelly, P. A. {727) 733-0468
Sean . Kelly, P A. Fax (727} 733-0469

September 14, 2018
VIA PRIORITY MAIL
Registraiion Section
Division of Carporations
PO Box 6327
Talluhassee, F1. 32314

e Casa Azui B&B LLC = Document No. 117000135997

Dear Sir/vadam:

. ; . . . = e
In connection with the reterenced hmited hability company. enclosed for filgg please
find the tollowing:

1. Dissociation or Resignaton of Member (Juan Minictlo). tgether with our firm
trust account cheek Jor paviment of the tiling fee:

2. Dissociation or Resignation ot Member (Heather Miniello). together with our (irm
trust account check for paviment of the {iting fee:
3. Resignation of Registered Agent (Juan Miniclio). together with our firm trust
account check for pavment of the filing fee: and

4. Articles of Amendment (ineluding new registered agent), together with our lirm
trust account check tor puyvment of the filing fee.

Thank vou for vour assistance with this matter. 11 these documents cannot be filed, or il
vou have any questions. please coniact us at {727) 733-0468.

L} 7
sean PoKetls

i/



