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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/&S Q_DS@GLCLS L_L(/ . g

Name of Linfited Li; ability Company

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

Please return all correspondence concerning this matter to the following:

/rr"a LW P’W PASon

\)\’;mlc o PPerson

Firm/{Company

6860 ?‘H’l?_/rr{ e Dr.

Address

Miom: Heads, FL 32140

Cinvestate and Zip Code

%\(&MOLMSWL & douxA - Can

E-mail addruss: (o be used Tor iure annual report notification)

For further information concerning this matter. please call:

Traca Prvonsom w305, G465 4Jo0

N:u})c ot Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount:

%\ $25.00 Filing Fee C3 830,00 Filing Fee & 01 $335.00 Filing Fee & £ 860,00 Filing Fee,
Certificate of Status Centitivd Copy Certificate of Status &
cadditional copy is enclosed) Certified Copy
tadditiomal copy s enclosed)

Mailing Address: Strect Address:

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FF1. 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o< Rosgd as LLC

{Name of the |

—
=
.imited Liability anp.m\ as it now appears on our records.) — .
taA Florda Timited Thability Company) B ) A
SR -
I'he Articles of Organization for this Limited Liability Company were filed on 4 9-‘ . 2 00 dl]gi\l\ﬂ“!‘lt.d
oL [}
o it
Florida document number L«I q 0000 533 ["I’ o ':.,3: -
’
_ - wd -
lhis amendment is submitted to amend the following - o
oo
A. If amending name, cnter the new name of the limited liability company here
Casa Kogad a LLC
The new narne must be distinguishable and contaif) the words “Limited Eiability Cu npany,” the designition “L1LCT or the abbreviaion 7LL.C
Enter new principal offices address, if applicable

: 490 Jincel
(Principal office address MUST BE A STREET ADDRESS)

Qd.
Swite. QS

Miors Peach L 33139
Fnter new mailing address, if applicable 420 Lincoln M

(Mailing address MAY BE 4 POST OFFICE BOX) Suste.  21S

Miar Zeach L 33129

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Repistered Avent

New Registered Ottice Address

426 | ancoln QA Swte NS

Frrer Florida sireet address
‘ .
N\ y DAL

. Florida % 3 [ 56
fev
cw Repistered Agent's Signature, if changing Registered Agent

Al Codye
Lhereby: accept the appointment as registered agent and agree to act in this capacine. |1 further agree to comphy: with the
provisions of all statuwes velative to the proper and compleie performance of iy duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the Timited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Apgent




If amerding Anthorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

O Change

OAdd

CRemowve

OChange

CiAadd

ORemove

TiChange

CiAdd

ORemove

O Change

OAdd

CiRemove

CiChange

ClAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (Aucch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{(ICan ettective date s listed, the date must be speeitic and cannot be prior 1o date of Hling or more than 90 davs ater Gling.) Pursuant to 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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

Dated ¥€JO s !O . QO}I :

HRorized representative of o member

Traw BrmSon

'ijcd or printed nime of signee




