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ARTICLES OF ORGANIZATION % gcff(”;
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CASA MIA MANAGEMENT LLC {-'0 <.

0,

The Aricles of Organization for this Limited Liability Company were filed on 06/14/2019 and assigned

Florida document number 119000157821

This amendment is submittzd to amend the following:

A. If sinending name, enter the new name of the limited liability company here:

The rew name must be disiinguishable and contain the words “Limited Liability Company,” the degignation “LLE” or the abbresiation "L.L.C”

Enter new principal offices address, if applicable: 2030 5. DOUGLAS RD

(Princinal office address MUST BE A STREET ADDRESS) ~ STE 119
CORAL GABLES, TL 33134

Enter new mailing address, if applicable: 2030 5. DOVOGLAS RD

(Mailing address MAY BE A POST OFFICE BEOX) STE: 1 19
CORAL GABLES, FL 33134

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flerida siree: addrass

, Florida
Oy Zip Cede

New Reglstered Apent’s Sipnature, if changing Registered Agent:

I hereby accepi the appoiniment as regisiered agent and agree to act in 1his capacity. [ Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
acceprt the obligations of my position as regisiered ageni as provided for in Chapter 605, F.5. Or, if this document is
being jiled 1o merely reflect a charge in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1f Chengiug Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from_gur records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MARIANA CABRERA 7314 COLLINS AVE Ol Add

MIAMI BEACH, FL 33141
W Remove

O Charge

MGR OSCAR KONDRATZKY 4747 COLLINS AVE 408 5 Add

MIan{I BEACH, FL 33140
i Remove

O Change

O add

[ Remove

L3 Change

O Add

O Remove

O Change

0 add

0O Remove

O Change

0 Acdd

J Remove

O Change
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D. i mimending any urher informativn, enter change(s) here: {diuch additioral sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effectivs date i listed, the dite whst be specific and crzwt be prier 10 dez of Blicg or more than 9T days afier Sling ) Pormuact w €05.0207 (3xh;

Note: 15 the date inserted in t4is block does not meet the applcable stamtory filing requirsiuents, this Jdate wiil pot ba listed as the
documert’s =ffective date oo the Department of State's records.

1f the record spechles a delayed effectiva date, but nct an effective time, at 12:01 a.m. on the wariier of:
(b) The 90th day after the record is iiled,

{114 209
Da{cd :

@/ L}uh‘e-/-a Kial

Sigoamrc of « member or suthonzed reprzsznanve of o menber

JULIETA RIAL

Typed or primted nome of sygnee
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