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CASAS NOVAS MR LLC T e el
The Articles of Organization for this Limited Liability Company werte filed an 06/04/2018 and assigned

Florida document number -180001 38302

This umendment is submitted to amend the {olluwing;

A. lIf amending name, enter the new name of the limited liabilitv company here:

‘The new name inust be distinguisheble and corntain the words “Limited Liability Company,” the dcsignntio-t-l-“LLC" ot the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
Princ YT BE A STRE DDRESS

Enter new maiting address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ortice Address:

Enter Floride street acidress

. Florida
City Zip Code

New Registered Agent's Signuture, if chunging Registered Ayent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agem as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect o change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigontere of New Registered Ageol
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If amending Authorized Pcrson(s) authorized to manage, enter the titic, name, and address of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name ddreas Type of Activn

TATIANA SCHEIBE 1952 PARK PLACE
AMBR BOCA RATON, FL 33488

W Add

0O Remaove

O Change

MAURICIC SCHEIBE 1652 PARK PLACE
AMBR BOCA RATON, FL 33486

O Add

m Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

3 Remove

O Change

0O Add

O Remove

O Change
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D. H amending anty other taformating, enter change(s) bere: (Attach additional sheats, if necessary )

11/04/2010
&!Mmmuomrthumdmomnnp sanal)

{optional
(Unmmtu-mmMmuumuwumnuwmuummmmsmm)hmnm.m&m

Notg Ifﬂitdanlmwdlndlhblockbunmmthtlppliﬂbkmﬂltngmquhmﬂmmwlwbelindu
document’s cffactive dato og the Department of Soxte's records.

If the record spedifies a delayed effective date, but not an ve ime, at 12:01 a.m. on the earller of;
(b) The 90th day after the record is flled.

NOVEMBER 4TH 2019

b

Dated

F LY
“Signature 6T member or mprmm]"vnormh

RICARDO FURLANI -MEMBER
‘Typed or prinied aaame of signoe
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