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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 10/2/2020

WALK IN**

ENTITY NaME CASCADE VISTALLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETHRN ™

Pl dgﬂj‘
ertofied 6%:;
,( XXXXXXXX Certifvate of St~ 6~
—

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE EATTTT™

Certified Copy of Arte & Ameadments

Certified Capy of Arte & Amendmerts Complote Fite (lrcladlap Arnaal Keports)
Certifieate of Status

Certificate of States Keftectivg:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $ 30.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase cal? Tina at Uhe above ramber fw‘ any (£806eS Or CORCErNS, Thank #9850 mack,




COVER LETTER

T Regisirutiom Section
Division of Corporations

CASCADEVISTA LLC
SUBIECT:

Name of Lunned Liabshiy Cmnpans

The enclosed Articles o Amendment and fee(s) me submitied tor filing.

Please return all correspondense concerning this maiter 19 the following:

CHRISTOPHER MARTIN

Nanw o1 Person

Fin Compans

2527 SOUTH BAYSHCRE DRIVE, #1205

Address

MIAMI FLORIDA 33133

CussStare and Zip Cade
CMARTIN@MARTINLLP.NET

F-mul addrews [tey he ed tor rere anmald report nutthication)

Far further information concerning this matter, please calk:

CHRISTOPHER MARTIN 203 973-521¢
Ay ¥
Nume of Perwn Arep Code Daytane Telephones Number

Enclosgd 15 a vheh for the tollowing asount:

O 825 08 Filing, Fee W S30.00) Fiking ifee & SSAT00 Filing Fee & 1 $60 80 Fikiag Fee,
Certificate of Stigus Cenificd Copy Centificate of St &
3 meaal zups m e iiacds Certitied Copy

Tkl awendt copy 15 crlosedy

Mailing Address: Sticed Addpess:

Registration Section Revistration Sectivn

Division of Corporations Division of Corporations

PO Box 60327 The Centre af Tullahassee
Tullahassee, FL 32314 2415 N, Monroe Streei. Suiic SH)

Tallahassee, FI. 372313



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
CASCADE VISTA, LLC ,- N
INRmIC 0 imi inhi - i bEMTy 00 iMiT Fecurily.) L - = F)
[ ampany)
11720

I'he Anticles of Grganization ot this Limited Liabiliny Company swere filed on anl assigned

Lz0000024505

Florida docament number

This amendment is submitied 1o amend the Tollowing:

AL iTamending name, cater the new name of the limited liabilits company here:

The mew e st twe distmpanshakle and contann the words <1 imited Liabdine Company,” the designation “LLC™ or the abbreviation =11 C.7
2627 SOUTH BAYSHORE DRIVE, #1205
MIAMI FL 33133

Enter new principal offices sddress, it spplicable:
{Principal office addrese MUST BRE A STREET ADDRIESY)

2827 SOUTH BAYSHORE DRIVE, #1205
MIAMI, FL 33133

Enter avw mailing address, i applicable:

(Maifing address MAY BE A POST OF FICE BOX)

B. [Eamending the registered agent and/or registered office adilress un eur records, enter the name of the new_registeresd
agent sandior the new registered office address bere:

CHRISTOPHER MARTIN

e of New Reyistered Agent:
2627 SOUTH BAYSHORE DRIVE, #1205

Enter Floswta sireel mddress

Mew Regislered CHtice Address:

MIAMI . Florida 33133

i £ Conle

New Regisiered Apent’s Sipnature, if changing Registered A oent:

{heroky accepr the appowimeont as vegistered agent ane agree to act in this cupacity. 1 further agree o comply with the
provivions of all statntes relative o the proper and complete performance of my duties, and Iom familiar with and
aceept the oblications af niv position as registered agent as provided jor in Chaprer 603, .50 O if this document is
heing ftled to mercly reflect a cliemge in the regiaered affice addvess, Therehy confirm that the limiied Habilite

conygrany hay been notficd inwritinge of this clunge.
-t . /
/'j,,:j/- B p S
e e e

1T Uhanguiz Repistered Agent, Signature of Nen Regintered Agent




if amending Authorized Personfs} authorized to manage, enter the fitle, name, and address of eich person being added
rremgved {rom gur recyrdy:

MGH = Manager
AMBR = Authorired Member

Title Name Address Trpe of Action

JENNIFER C. MARTIN 1120 BRICKELL BAY DRIVE, APT. 77A
D add

MIAMI, FL 33130
e ERemonc

e — Zhange

MGR CHEISTOPHER MARTIN 2627 SOUTH BAYSHORE DRIVE, #1205
- Add

MIAMI FL 33133

{JRemove

CCharge

—_ o Tadd

- CRemgve

_ e TCRenine

__ TChange

Dadd

ORemove

e Change

CTAdd

Jlemove

U Change




D. Hamending any other informution, enter change(s) here; rdnuch addiional stievns, if necessat y

. . » . 10142020 ,
E. Fffective date, it otdter than the date uf Ming: {optioaal)

fan efective date i hitesl. the dane must be specitic and cannat ke prior te date of filing or mere than 0 din~ atter fihing } Pursuant o 605.0207 (3% b)
Noate: Tthe dute inseried in this lock dovs net meel the applicable statuory (iling requirements, this date will not be listed as the
document’s effective daw on the Depaniment of S1ate s reconls.

i the recerd specitics a delayed eifectise date, but nutan elfeetive time, at 13:01 a m. on the saslier ofi (b)  The 90th day after the
record is {iled.

Octover 1, 2020
[>ated - . o
— . ’ - _,"
. 7 7
y 7 i
- - _ /{' - 4
S h = Signatuet of Cnember o authorzed representatne of a nicrber

CHRISTOPHER MARTIN

T» ped or printed namne of signec

Filing Fee: S25.00



