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COVER LETTER

TO: Ruegistration Section
Division of Corporations
HELTOY HOSPTTALITY |
SUBIJECT:

tame of Limited Fiability Company

The enclosed Articles of Amendiment and Tee(s) are submitted tor filing.

Please retern all correspondence concerning this matter w the following:

GERMAN 13 SIMCOVICH

Name of Persen

=
SIMICOVICT & WIEHALEN LG =3
. “‘1
Firm/Campiany ,g. i
[
. 1 ==
235 18 TH ST OFFICE o) E
~w ff]
Auddress s 4 a
o &
MIAMI BEACH. L 33139 .
(o]

Citv/State and Zip Code

HELLOG@SIMCOVICHWHATLLEN . COM

E-mail address: (1o be used for tuture aminral report nolitication)

For further information concerning this matter. please call:

786

GERMAN D SIMCOVICH

at{ )

Wame ol fersan

Enclosed is a cheek for the following amount:

o 52500 Filing Fee L 830.00 Viling Fee &
Certiticate of Status

Mailing Address:

Registration Scetion
Division ot Corporations
.0, Box 6327
Tallahassee. IFIL 32314

Arca Code D time Telephore Number

[ §55.00 Filing Fec & 1 $60.00 Filing lee.
Certified Copy Certificate of Status &
Certified Copy

tadditional copy s enclosedl
tachdivional copy iy enclosed)

Strect Address:
Registration Section

Division of Corporations

The Cenure of Tallihassee

2415 N Monroe Street. Suite SO
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HELLO HOSPITALITY LILC

{(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Timited TaabiTine Company)

06192019 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

" IQOOOEOGTI3T7
Florida document number

This amendment 1s submitted 10 amend the following:

If amending name, enter the new name of the limited liability company here:

A,
CASITA VACATION RENTALS L1.C

The new ninme must be distinguishable and contain the words “Limited Liahilite Company,” the designation “1LLC™ or the abbreviation ~L.L.C

Enter acw principal offices address, if applicable: e o AJ___:{’:’:___ ?:J:WM e
{Principal office address MUST BE A STRIEET ADDRIESS) - E':' <: ﬂ .
ST
i o | G
G2 2 N
Enter new mailing address, if applicable: 22 O Fremy ©
el Y A
(Muailing address MAY BE A POST OFFICE BOX) T
im @

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

asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:
Ioneer Flovida sireet address

. Florida

City Zip Code

New Repistered Agent’s Signuture, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree (o act inthis capaciiv. [ further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my ducies, and fam familiar with and
accept the abligations of my position as registered agent ax provided for in Chaprer 603, F.5. Or_if this document is
heing filed io merely reflect a change in the regisiered office address. herebyv confirm ithar the limited liabilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT ameading Aulh'nrizcll Person(s) authorized to manage, enter the title, name, and_address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address
CrAadd
ORemove
OChange
OAdd
[ 7
1::-1: 3 JRemove
5 o e
=5 =0
:?:: ;! CTﬁ____Lgc
eyl o g
Ly G
P tep o 5
Sl Eod
a0 ‘&j
s W
r"‘v‘_l-[ ——
@ CIRemove

CiChange

CAdd

ORemove

CChange

Cladd

CRemove

CiChange

JAdd

O Remove

LiChange




D. If amending any other information, enter change(s) here: cAdnach additional sheets. [f necessary.)

]
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o

=

I
]

En]

=

s 2
1T o
)

-—-1’ h

—
oy
At

(optional)

01572021

F. Effective date, if other than the date of filing:
{17 an ettective date is listed. the date must be specitie and cannot be prior o date ol filing or more than 90 davs atter filing.) Pursuant o 683,0207 (3K h)
Nate: £ the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the

Note: |f ale inse
document’s effective date an the Department of State’s records
The 90ih dav after the

IFthe recard specittes a delaved effective date. but not an effeetive tme. at 12:01 aan. on the carlicr ot {h)

record is filed,

JULY Ist

Dated
/"‘-/
<
(l//(&h“ Z af whember or sulbefizet

GERMAN D SIMOCOVICH
Typed or printed name of signee

repfeseiiasive of @ member




