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COVER LETTER

TO: Registration Section
Division of Corparations

MAMA'S LOVLS, LLC
SUBJECT:

2019-10-01 18 47 40 (GMT)

19543010210 From IMNRER LLC

(((H 19000292334 3)))

Nane of Limited Liability Company

The cacloscd Articles of Amendiment and tee(s) are sulimitted for Hiling.

Please return all conespondence concerming this inalier 1o the Tollowing:

MARIO MARTIN

Noame of Persan

INREPLIC

Fim-Company

DIMIINSRISTEL

Adddress

MARGATE FL 33063

Ciry/Skate and Zip Code
INREMO1LGEOUTLOOK.COM

Tl addicss: (to be used [or jutre anal report nolilleation)

For fusther information vonces ning this watter, phease call;

MARID MARTIN 754 A33-1797
A )
Nume of Person Arca Cle Duytime Telepbone Namlber

Enclosed is a cheek for the following smount:

B 525,00 Filing Fee O 530,00 Filing Fee & O $55.00 Filing Fee &
Cerlitieate of Status Centitied Copy

vadditional copy is enlosed)

0 $60.00 Filing Fee,

Certiticate of Status &
Centiticd Copy
(additional copy 1~ enclisad)

MAILING ADDRESS:
Registration Section
Division of Comorations
PO Box 6327
Tollahassee, F1L 32314

STREET/COULRIER ADDRESS:
Registration Scelion

Tvision ol Comurations

Clifton Building

26061 Vxecutive Center Clircle
‘Tallahassee, [F], 32301
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ARTICLES OF AMENDMENT (((1119000292334 3)))
1O
ARTICLES OF ORGANIZATION .. e
ot P
- - \ p
MAMA™S LOVES LLC - -
{Same of The Limited LiabtliTy Gompniy ny Il oW appenrs on oiir recurds, ) . -0 .
[ ity Company) L A= N
The Articles of Organization for this Limited Liability Company were filed on 01032018 arﬂ;n:ss.igncdé
Florida document number L1 SUBUIRIZ66 . %,‘ )

This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited linbility company here:

CASG GROUPLLC
The new naime must be distinguishable and contain e words “Lymited Lisbily Company,” the designation “LLC” ot the ablrestavon "LL.CT

Enter new principal offices address, if applicable: NiA

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling uddress MAY BE A PONT OFFICE BOX)

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

NYA

Name of New Registered Avent:

New Reeistered Office Address:

FomartToricasireer acdedress

, Florida
Ciry AipCaele

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

1 hereby accepr ihe apponntmeni as regisicred agent and agree to act in tis capaciiy. ! fisrther agree to comply wih the
provisions of all siamies relative to the proper and complete performance of my duties. and ! am familiar with and
acoept the obligations of my pasiton as regisiered agent as provided for in Chapter 605, F.N. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, T herehy contirm thar the mued fiakiluy
companty hays heen noriticd inwriting of thiy change.

If Changing Repistered Agent, Signature ul New Registeved Agent

Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being ndded
or removed from our records:

MGR= Manager (({H19000292334 3)))
AMBR = Authorized Member

Title Nane Address Tvpe of Action
OO Add

8 Remove

(] Chane

—r

TL o
= O Adds

v A
-l

3-"I'3 Remgve

1'_'_ -::\’
: O Change ..

G Add
2

QQ'.S\"

0O Remove

0O Change

O Add

O Remowe

0 Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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2019-10-01 16 4740 (GMT) 19543010210 From [MREP LLC

((ti717008292334 3)))
D. I amending any other information, cnter change(s) here: fduach pdditional sheeis, if necessar).)

. —t
- o
T phse o
@ I .
- s -
- +
" wn
- =
e e e e e e e e s i o
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E. Effective date, if other than the date of filing:

(optivnal)
{1 anr ¢ffective date is lisred, the date must be speciiic and cannet be prior o date af filing nr marg than X days after fling ) Pursuanrin 605 0207 (Jub)
Note: 1f e date iuseried in this block does at mest the applicable statwory filing requirements, this dare will not be listed as the
docutment's effective date on the Department of State's records
If the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed. '

September 34 2019
Dated

Odrieiy 1 DovatDada

Fipnatire o] 0 mEpPe Arantionzed representative of 8 miembe

ANNETTE MARULANDA - MGR

Typed or prnvied ninne ot siguce
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