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COVER LETTER

TO:  Registration Section
Division of Corporations

CASA N MORE LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for filing.

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

Omar Buguigis

Name of Person

Firm/Company

Q470 SW T7th Ave Uinit 07

Address

Citv/State and Zip Code

Miama, FLL 33156

E-miail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Omar Bugaigis F203257489  Mobtle Phone Number
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 .. e .+ The Centre of Tallahassce
Tallahassce, FLL 32314 © 77 s 2415 N. Monroe Street, Suite 8140

Tallahassce, FIL. 32303

Fnclosed is a check for the following amount:
W 525 Filing Fee O 355 riling Fee & Cenified Copy

INHISTS (2/14)
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STATERENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FUK
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sceiions 6030114 or 605.0116, Floridu States, the undersigned fimited labiline compuany
submits the following statement in order to change iis registered office or regisiered agent, ar both, in the State of Floride,

. - C CASANMORELLC
t.  Name of the limited liability company: e

2. (a)

{b)
Principal vifice address of limited liability company:
(Nete: MUST BE STREET ADDRESS)
429 SW 19%49th Ave

Muiling address of limited fighiliy company-
(Note: MAY BE POST OFFICE BOY)
G470 SW 7Th Ave Unit 07

Reavernton, OR 97006

Ahami. FL 33156

Jan, 26, 2018

LARHO2 386
3. Date of tiling/registration in Florida 4. Document number
5. {a)

Registered Agent and Hegistered Oflice showa on the records of the Florida Dept ot State:

[egaline Corporate Services Ine.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5237 summedin Commons . Suite HH)

Fort Myers El 33907

(b)
Enter name of NEW Registered Agent und/or NEW Repistered Office addiress

Omar Bugaiyis

NEW Registered Office Address:
9470 SW TTth Ave Unit 07

Miami

El 13136

.

nu | Rd Le Kyl 0¢

if the limited liability company is not organized under the laws of the Suate of Florida. it is hereby confirmed tha after the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case ot a Florida limited liability company, it 1s hereby conftrmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

OMIR, RUGMELS
Sughaluee of a nismfier or authorized sepreseniative of & member

PPrinted or typed name of signee
! hereby accept the appoimiment as regisiered agent and agree o act in this capacie, 1 further agree to comply with the
provisions of all statutes relative to the pr
&

(1S (¢ . e _ rc)[)ur and complele performance of my: duies, and {am famidior with and accepr
the obliparions of my position as registered ¢

I I gent as provided for in Chaprer 603, F.S. Or. if this document is heing file.
1o merely reflect a change in the registered office address, T héreby confirm thar the timited liability company has heen
nenified in writing % change.

Signatue of chichl

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: S25,00
HSEE



