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JAugust 14, 2019 ' %ol %
FLORIDA DEPARTMENT OF STATE

CASFOR LLC ~ Division of Corporations

336 GOLEFVIEW RD
APT 1008
N PALM BEACH, FI, 133408

SUBJECT. CASFOR LLC
REF: L19000180849

We have raceived your document for CASFOR LLC and your check(s) Lotallhyg
$61.25. However, the enclosed document has not been filed and is behg

]

returned for the following correctlon(s): - 2z .

COVER SHEET MUST MATCH THE FORM THAT'S BEING SUBMITTED . i'__ . =

L SR
Plaasa raturn your document, along with a copy of this letter, thhlﬁhﬁﬂr—_’wf‘f
days or your filing will be consldered abandoned. A -

Tf you have any quastions concarning the filing of your document, pleasa
call (B50) 245-6052. m

Tacarri K Glasas FaxX Aud. #: H19000240991
Regulatory Specialist II Letter Numbar: 9213A00016799
Amount charged: 61.25

P.O BOX 6327 — Tullahassee, Flondu 32314
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TO: Registiration Section
Division of Corparatinns
Casfor LI.C
SUBJECT: _
Nemne of T imited 1 .iuhilil)‘ Compatiy
The enclosed Articles of Ainendiment and fee(s) are submitled for Lling
Ptease relurn all correspondence concerning this mutter to the following:
Jurge M Castillo CPA
wame of Person
Jurge M Castillo CPa
llll B tin/Company =3
Y190 Suneel Drive =
) = bR
Address : - L -
Mixmi, FL 33173 S ‘[._—.‘-“‘} -
- T
City/Slule wd Zip Code p ':H
jorae(@castillo-cpa.com -
T-mail addeess! {10 be uscd for Ritutc annual seport nofiflicktsn) : ;

For further information conceming this matter, please uall:

Jorge M Castillo 308 305-1562
at( )

Name of Peisen Aren Ciode

Daytime Uelephonc Number

Encloscd is u cheek Jor lhe lollowing amount:

O $75.00 Filing Fee = $30.00 Filing Fee & £1 $55.00 Filing Fee & B3 $60.00 Filing [ee,
Certificate of Simus Cenifled Copy

Curlificute O Siatus &
Certilied Copy
(additional capy 1 enclused)

(addninnod capy is enclosed)

MAILING ANDHRESS: STREET/ACOURINIR ADDHIESS:
Registration Section Registration Scvtivn

Dhivisivn ol Corporations Division of Corporaliuns

P.O. Box 6327 Clillon Building

Tullahassee, FL 3234 2661 Eavcutive Cenler Cigcle
Tullnhussee, FL 3230)
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ARTICLES OF AMENDMENT . '
TO AL M/?OODqug—?J;s
ARTICLES OF ORGANIZATION
OF
Cuaslor LLC
The Articles of Organization for this Limited Liability Company were filed on ﬂ""_' 51 2_0_19H__“_ .. and essigned
Florida document nunber I"QO_(_K_]_',@R_“Q L

‘I'his arnendiaent is submitied W anend the following:

A. If umending name, entey the new nome of the limited liability company heve:

The rew name must be distinguishable and contain te words "Limited Liability Conpany,” tie designation “LLC" or the obhreviatiun “L.L.C."

Luter new principal offices address, il applicable:

{Principal vffice address MUST BE A STREET ADDKIESS)

~2
[ e
P
=
Enter new mailing address, if applicable: Lo .=
(Muiting address MAY BE A POST OFFICE ROX) P
-0 = et
—rors i
: : , \ N o -
B. Ii amcuding the registcred agent and/or registered oflice address on vur records, enfer the name ol the new
repistered apent and/or the new registered office address here: ' —c-\

Narne of New Reristered Agent:

New Registered Office Adtdreyy:

Enter Florida sirees address

, Florida
€ty

Zip Coele

1 hereby accept the appoimment as registered agent and agree to act in this capaity. 1 firther agiree i comply with the
provisions of all statutes relative to the proper und complete perforniance of my duties, and 1 am familior with and
aceept the obliations of my position as registered agens as provided for in Chapter 605, FUS. Or, if this document is

heiny filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Azent, Siruntuve of New Iezisiered Agent

'age lof 3
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If nmending Authorized Person(s) authorized Lo manape, enter the title, nume, and adidress of cach person being added

or remaved from our recanlds:

MGCR = Manager
AMBIt = Authurized Member

Title Name Aanldhress Type of Action

MGR Lizhy Casas Vorero 336 Gotiview Rd #1008
o N Palm Beach, 1. 33408 B Add

O Remove

0O Change

0O Aud

0 Remove

O Change

~.a C'Eé!cngu IT“

O Adn

O ltemove

3 Change

0O Add

3 Remove

O Change

0O add

B3 RRemove

O Chunge

Pagc2 of}
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D, WWamending uny other information, enter chanpd(s) here: {ituch wdditioned sheels, ifnecessury.)

U%/13/2019 o
E. Effcetive date, if other than the datc of filing: (optional)
(I an ctfective date is listed, the date must be specific and cannot be prioy w dase of iling or mwre than 90 duys ofler filing.} Punniant e 605.0207 (3(h)
Nnte: Ifthe date inserted in this block daes not meet the applicablc statutory filing requirements, this dute swill oot be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but naot an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is flled,

Augost 13 2019

VA=

/ £ Sipnatvice ol & member or authorized 1epicsentative ol a mcmber
Johanna Casq§ lorern

— by

[Juted

I'ypedor printed numg ulsignee

Page 3 of 3
Flling Fee: $25.00

AR



