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COVER LETTER

]
0: Registration Scction
Division of Corpurations
CASANOVAS FUTURE INVESTMENTS LLC
LUBJECT:

Nlymaw ~# T dsny
PRt PRI D 34

“he enclused Articles of Amendnent and fee(s) are submitted tor filing.

Yease return all correspondence concerning this mauer w the following:

GABRIELA CASANOVA

Name of Person

CASANOVAS FUTURE INVESTMENTS LLC

32 W J4IND STREET

Fitm:Company

HIALEAH FL 33012

Address -

City/State and Zip Code

CASANOVASINVESTMENT@GMALL.COM

E-mail uddress: (1o he used Tor future annual report notification}

For turther information concernmg this matter, please call:

GABRIELA CASANOVA

786 395.7722
at f }

Name of Person

Enclosed is a cheek for the following amount:

= S5 00 Filing Foe 1 83000 Filing Fee &

- —_—

Certilicate of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, F1 32314

Atea Code Dayiime Telephone Number

(1 L3500 Filing Foe £

1«3 ) LA 00 Filing Feo,
Certiticate ol Siatus &
Certilied Copy

(additional cupy bs enclosed)

Certitied Copy

(additionat copy is enclosed)

Street Address:

Kegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

1
CASANOVAS FUTURE INVESTMENTS LT -—"
ot
(Name of the Limited Liability Company as it now appears on ouy records,) "_
1A Florda Limuted Liabiluy Companyvi 1‘?11
Ed .
Y

ROV -
- . . L e . .18- AT o
rhe Articles of Organization for this Linnted Liability Company were tiled on 03-18-2020 -iand LIS:\GLQ]Ed
“lorida document number +-0000084248 . 27

"'.'-_ c©

i amemddivvesnt e cnhemitted tov amveened thas Eallonginee
shng amendment g supmiliec 1o amenge the ecewing:

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

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

WName of New Registered Agent:

New Registered Office Address:

Iarer Florhda street address

. Florida
Ciry Zip Cade

New Registered Agent’s Sionature, if changing Registered Agent:

I herehy accepr the uppointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and D am familiar with and
aceept the ebligations of my position as registered ugent us provided for in Chapier 605, F.S. Or, if this document is
being filed to merely veflect a change in the regisiored office address, hereby confivm that the limited Liabilite
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




(ff amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
w removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ALEJANDRO CASANOVA 4960 SW 107 AVENULE
= Add

MIAMIFL 33165
CIRemove

O Change

Cadd

CRemove

OChange

1 Add

LIJRemove

O Change

O Add

ORemove

Ui Change

OAadd

ORemove

O Change

OAdg

CJRemove

JChange




). If ainending any other information. enter change(s) heve: cAnach additional shects. if necessary.)

. Effective date, if other than the date of filing: (optional)
(157 an effective date (s listed, the date must be specitic and cinnot he prier o daie of iling or more tin 90 days after 1iling.) Pursuant te 603.0207 (3)h)
Note: [t'the date inserted in this block dnes not meet the applicable statutory tiling requirements., this date will not be listed as the
document’s effective date on the Department ol State’s records.

“the record specifies a delayed eifective date. but not an effective time, at 12:01 @, on the earlier of: (b} The 90th day afier the
seard as Nled.

AUGUST tOTH, 2020
Dhited .

// Slgnature of a member or authorized representitive ol a member

GABRIELA CASANOVA. MGR

Typed or printed nume of sipnce

Filimiea Fisave YN {bih



