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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 636-4724
DATE 7130/2021

ALK IN**

ENTITY NaME CASAQUIRI LLC

DOCUMENT NUmBER  L20000392807

CPLEASE FILE THE ATTACHED AND RETURY **

XXXXX Phir Cpy
g&rc‘rﬁéa/ C)-%&
g&rﬁﬁba&, 001 Status

“PLEASE DBTAN THE FOLOWING FOR THEABOVE ENTITY

Certiffed Capy of Arte & Anerdments

&M‘rﬁé&f &/y of Arts & Anendments C)a»rfatﬁre fte / ﬁrctﬂdy Arraal fe'?parcs’/
fe,rtx('ﬁbate "ﬂl Statas

Certificate of Status Reftecting.

YAPOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTIATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $29.00 ACCOUNT 120160000072 AN

Floase catl Tma at the above number (fw‘ any 15S4ES 0K CORCerAS, Thank 04 7 much!




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Casaguiri LL.C

(Name of the Limited Liability Comypany as it now appears on our records.)
(A Tlonda Timited Tisbiliy Company)

12/16/2020 and assigned

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

o 4 1978
Florida document number -20000392807

This amendment is submitted  amend the fallowing:

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

The new nime must he distinguishable and contain the words “Limited Liability Company,” the designation *1.1.C™ vr the ahbreviation =11, C.”

11494 Sheepshead Lin

Enter new principal offices address, if applicable:
Jacksonville, ¥1. 32226 e

{Principal office address MUST BE A STREET ADDRESS)
O

aA g

i— b (7% o -y
Enter new mailing address, if applicable: 11494 Sheepshead 1.n iy -
Jacksonville, FLL 3222¢ fan o= 40 E
{Muiling address MAY Bls A POST QF FICE BOX) aeksonvilic, o 22220 e L ey
- M 0 L

—em il o

Mot

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

agent andfor the new registered office address here:

Nume of New Registered Apent:

New Registered Office Address:

Enter Florida street addross

. Florida
Ciy Zip Cade

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all staiutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nodificd in writing of this change.

If Changing Registered Apent, Signuture of New Reeistered Apent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

‘itl Name

—
-~

|

AMBK Priscilla Quirindongo L1494 Sheepshead Ln
OaAdd

Jacksonville, FL. 32226
ClRemave

= Change

11494 Sheepshead Ln

AMBR Duwmian Alejandre Quirindongo
= Add

Jacksonville, FLL 32226
ORemove

(O Change

iZ1Add

Kemove
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T AdRemove
R T—
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Change

Oadd

ORemove

CChange

JAdd

ClRemove

ClChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarn:)
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k. Effective date, if other than the date of filing: (optional)
(ITan eftective date is listed. the date must be specitic and cannot by prior to dawe of fiting or more than 90 days afier [ling.) Pursuant to 6035,0207 (3(b)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunwent’s effective date on the Department of State’s reconds.

[f the record specifivs a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The Y0th day after the
record is filed.

Tulv 30 2021
1 Yated i

5/ Priscilla Buivindongo

Signature o X member or authorized represeaiative of a member

Priscilla Quirindongo

Typed or printed aame of signee

Filing Fee: $25.00



