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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

22 CASA MAR. LLC

07/217202 :
/2020 and assigned

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

0 213
Ilonda dociment number L20000203557

This amendment & sithmitted o amend e {following:

AL Ifamending name, enter the pew name of the limited lability company here:

The new nume must be distinguishable and conwain she words “Limited Lwbility Company.” the designation " 1LLC™ or the abbreviation "L.L.CT

Eater new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) s

Enter new mailing address, if applicable: L
’ )

{Mailing address MAY BE A POST QFFICE BOX) — o
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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:

Name of New Rewistered Agent

New Reuistered Offiee Addiess:

Enter Flovida sireer address

. Florida
Cine iz Lode

New Registered Aeent’s Signature, if changine Registered Agent:

! hereby uccept the appointment as regisicred agent and agree to act in this capaciiy, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duwiies, and L am familior with and
acceplt the obligaiions of my position as regisiered agent as provided for in Chapter 605, .5, Or. if thix documen is

being filed to merely reﬂec! « change b the registered office address, T hereby confirm thae the limited liabitity
company has been notified invworiting of this change.

It (Changing Registered Agent. Signature of New Registered Apeng
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

MGR Olarte, Ana Maria

MGR Olarte, Schasitan

MGR PHY A Director Services, LLC

Fa«; (885) 5176343 Page: 3ol 4

0712212024 9:25 AN

Address Fvpe of Action

530 NE 39TH STREET

MIAMIL FLL 33157

FMNE39TH STREET

MIAME FL 33157

283 Catalonia Avenue. Suite 200

Coral Gables, Flonda 33134

TJadd
= Remove
CHChenge
JAdd
= Remove
T hange
= A
TRemove

OChnge

LiRemove
CChange
Oadd

ZiRemove

ClChang
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b, Ifamending any other information, enier changets) here: rdrach additione! shevts, if necessan:

R
LV :OIWY 22N vl

E. Effective date, il other thun the date of filing: {nptivnal)
(i an etlectin e date 15 Bsted. e date suist be specific and cannot be pro o daie of Siing or more than 911 deys alicr Bling.) Purssan o 0030207 £3ub)
Note: Hthe dote inserted inthis block dows not meet the applicabie stannony filing requirements, this date will not be listed as the
document’s eiteetive date on the Departiment of State's reeonds,

11 the revord specifies a delaved effective date, but aos an effective me, ot 1200 am. on the eatlicrof: (b)Y The 90th day afier the
record s Hled.

Dated July 19 22
et .

.
~
_
Signatine of u member or awthonsed sepresentative of asnember

Sebastian Clarte

Prped o printed name of signee

Filing Fee: 52504



