NAL OO 150432

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0CT 03 2012
A LUNY

Office Use Only

RN

600390426476

T - e
A 2201 5-—0c] et L

LZ:NRY S-0F 2202



DocuSign Envelape ID: B321B1AB-F809-481F-B060-C72AAS4F 2426

CUVER LETTER

T Registration Section
Division of Corporations
CASA BRICEELL LILC
SUBJECT:

Nanw of Limited Liubility Company

The enclosed Articles of Amendment and tee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Namwe of Person

SMAARTILLC

Firm/Company

S22 W 33AVE NTE S

Address
FIALEAL L 3301

Citvrstate and Zip Code
RAY @SMAARTRIZ COM

E-mail address: (o be used Tar future annual report notilicaiion)

iror further information concerning this matter, please call:

RADIEL DOMINGUEZ 303 764 - 6179
ai 3

Arca Code

Nume of Person Davtime Telephone Number

Enclosed is a check tor the following amount:

= 33500 Filing Fee (7 $30.00 Filing Fee &

Certificate of Status

{1 $35.00 Filing Fee &
Cerufied Copy

(additionil copy is enclosed)

0 $60.00 Filing, Iee,
Certilicate of Status &
Certified Copy

Gadditional copy is enclosed)

Mailing Address:
Remistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Sunte §10
Tallahassee. FI. 32303
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- AK1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASABRICKELL 11.C

(name of the Limited Liability Company as if now appears vn our records.}
(A Florida Limited Tiubihity Company)

- . . o . N - ; 03/31/2021
[he Articles of Organization tor this Limited Liability Company were filed on

oo 1.2 1K 50472
Florida document number

This amendment is submitted o amend the following:

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

The new pame must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation "L

. .y ) ) X200 W 33RD AVE STE S
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

HIATLEAH. FLL 33018

) - _ _ 8200 W 33RD AVE STES
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

HIALEAH, FIL33018

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:

) , SMAART L
Namie of New Registered Ageint: '

. . S200 W AARD AVESTE S
New Regstered Oftice Address: i

Fonter Floriedu streor address

HIALEAH _ 33018
. Florida

Cine L Codde

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or. if this document is
heing jiled to mevely reflect a change in the registered office address, §hereby confirm that the limited liahilite
company hes heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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I UBCIING AULMUTIZCU FCISONS ) AULiorizea w manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

iAdd

C1Remove

U Change

O Add

CRemove

CDiChange

CiAdd

O Remove

O Change

CiAdd

CRemove

OChunge

COAdd

ORemove

HChange

JAdd

ORemove

TJChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

L¢:|VRY| S-110r pg0z

E. Effective date, if other than the date of filing: (optional)
tEE an effective date is listed. the date muost be specitic and cannot be prior w date of filing o7 more than 90 days atter Gling.) Pursuant o 603 0207 1 3ih)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”’s records,

[{ the record specifics a delaved effective date. but not an etfective time, at 12:01 a,m, on the carlier of: (b)  The @0th day afier the
record s filed.

JUNE 29 2022
Nated

Monita ) Samayen

Signature ol a member oe authorized representative of a member

MONICA T SAMAY A

Tvped or printed name of sighee



