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COVER LETTER

TO: Registration Sectipn
Division of Corporations
CASA & ESTILOLLC
SUBJECT:

Nume of Limiled Lisbility Company

The enclosed Anicles of Amendmernt and fee(s) are submitted for filing.

Pteasc retumn all cormrespondence conceming this matter to

the following:
Cheyenne Mosclcy
Name of Person
Legalzoom.com, [nc.
Firm/Company
10t N Brand Blvd 11th FI
Address

Glendale, CA 91203

AL R TA

City/Stute and Zip Code

Juliancalderin@me com

E-mai] address: (lo be used for {uture annual report notification)

For further information conceming this mauer, pleasc call:

Cheycnne Moseley 200 T730RRR
at( )
Name of Person Area Code Daytime Tclophone Number
Enclosed is a check for the foflowing amouni:
O 52500 Filing Fee 03 £30.00 Filing Fec & B £55.00 Filing Fec & 0O $£60.00 Filing Fee,
Cenificate of Status Centified Copy Cenificate of Slatus &
{additional cupy is cnelosed) Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{odditional onpy is enclotod)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA & ESTILOLLC
{Name of1

The Artictes of QOrganization for this Limited Liability Company were filed on 01/22/2020 and assi
L20000028346

Fonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “'Limited Liability Company,” Uie designation “LLC” or the abbreviation ¥1..1

Enter new principal offices address, if applicable: 8230 NE 2nd Ave. =
(Principal office address MUST BE A STREET ADDRESY) ~ Miami FL 33138 =
!
Enter new mailing address, if applicable: 8230 NE 2nd Ave. -
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 3518 ;

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

f New Regl Agent:

w Reg e A

Ester Morida stroet addrexs

, Flonda
Ciy Zip Coele

New Repistered Agent’s Sipnamre, if changing Reyistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o conipi
provisions of all siatutes relative to the proper and complete performance of my dutics, and I am familiar wiii
accept the obligations of my position as registered agent as provided for in Chapier 605, F'S. Or, if this docu,
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Sjgnature nf New Repistered Agen!
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Name

Julian Caldernin

Address

O Add

Jose Calderin

O Ren

8230 NE 2nd Ave.

Miami, FL 33138

= Cha

0 Add

O Rem

8230 NE 2nd Ave.

Miami, FL 33138

H Cha

O Add

0 Remi

O Chany

0O Add

O Rema

O Chany

0 Add

O Renw

O Chany

O Add

O Remo

0 Chang

Page2of 3



b

Y W & o ' B e R e L B R A il B g T Iy T Ty e T W

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

E. Effective date, if other than the date of filing: {(optional)
(I an effective date is litod, the date must be specilic and canrot be prior to date of (iling or more than 90 days afler filing.) Pursuant ko 60!
Notg: Ifthe datc inscricd in this block docs not mec( the applicable statutory filing requirements, this date will nat be list
documemnt's effeciive date on the Depanment of Swaie’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli
{(b) The 90th day after the record Is filed.

Dated _S@ / 2o ,
o W
pd
Wdﬁa raember or amtonzed representauve of & memnbxr

Typed or printed name of uignee

Juhan Caldenn
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