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TO: Registration Section

Division of Corporations

HTTCASA GROUP LILC
SUBIJECT:

COVER LETTER

Name of Lanited Lishility Company

The enclosed Articles of Amendiment and feets) are subinitied Tor Hling.

Please return all correspondence concerting this matter to the following:

Caralina Jaramillo

1111 Casa group

Name of Person

Firm#Campany

10330 W bty harbour drive Apt 31&

Address

Bay harbour island, FI 33154

L Teasagroupedgnnl.eom

Citv/Stane and Zip Code

E-mail address: (to he used for Tutare anmead repon nottication)

Fur further information concerning this matier, please call:

Carolina Jaramtllo

at (

786

399 5032

Name of Person

Enclosed is a check tor the following amount:

= S25.00 Filing Fee 0J S30.00 Filing Fee &

Cenilicate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

(7 $55.00 Filing Fee &
Certitied Copy

tadditionmal copy s enclosed)

Davtime Felephone Number

O $n0.00 Filing Fec,
Certificate of Status &
Certilied Copy
tadditional copy is enclosedt

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it new appears on our records, )
1A Flonda Limued Liability Companyd

. .o N . Lo L . - 202020
The Anicles of Organization tor this Limited Liability Company were tiled on s

o 2 35780
Florida document number -20000357826

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and conain the words “Limited Liahiliy Company,”™ the desigration “LLC™ o the abbreviation “E.1.¢

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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 Reprstered Agent:

New Registered Office Address:

Enter Flovida sorece address

- Florida

Cliny
New Registered Agent’s Signature il changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv, { further agree to complywith the

Zip Crdee

provisions of alt staiwtes relative o the proper and complete performance of my dwties, and am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or, it this document is
beinyg filed ro merely veflect a change in the registered office address, herehy confivm that the limited lahilin

company has been nowificd in writing of this chaige.

IT Changing Registered Agent, Signature of New Registered Acemt




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Sandra Gonvalez 10350 WEST BAY HARBOR DRIVE ap1 3K
TlAadd

BAY HARBOR ISLAND. FLL 33154
=W Remove

CChange

MGR Maria Victonia Florez L3S0 WEST BAY HARBOR DRIVE apt 3K
= Add

BAY FARBOR ISLAND, Fi. 33154
ORemove

CIChange

O Add

TJRemove

O Change

CAdd

ORemove

OChange

Dr\dd

ORemove

I JChange

Oadd

CIRemove

(JChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessan

0-3/26/202
E. Effective date, if other than the date of filing: (optional)
{Han etlective date s Bsted. the date must be specilic and cannat be prioe Lo date of 1iling or more than Q0 days atter Gling.) Pursuant 0 6050207 13)(b)
Note: 1 the date inserted in this black does not meet the applicable statatory Hling requirements, this date will not be listed as the
document™s effective date on the Department of State’s records,

I the record specifies adelayved effective dake, but not an etfective tme, at [2:01 .m. on the carlier oft (b)Y The Y0th day afier the
record 15 tiled.

April 26 th 2021

Dated . A A -
) /
a1\, F

Signatute of a member nr':‘nhnri/ml representitive of o nwmiber

Carolina Jaramillo

Typed or printed name af stgnee

1 :¢ K 9- AVH L20E

Filinoe Fees S8 ()



