L24 ooo 150 4f2-

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] man

{Business §ntity Name})

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MLMAHRN I

600394200256

Mo & 2d--01ana--012 4425 0

— SN

HHY L2 43S 1m

1Y
(R




COVER LETTER

T Registration Section
L . . T,
. Division of Carporations v
CASA BRICKELLLLC
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for hling

Please return all correspondence concerning this matter to the following

Name of Person

SMAART LI

Firm/Campany
S200W 33 AVE NTES

amuTTey
Address e
HIALEAH. F1, 33018 '-_".1?';
El‘-—-l"\
"\;_—::;
Citv/State and Zip Code
RAY GESMAARTRBIZ.COM

Re Y LS d30S 1edl

E-mail address: (to be used tor tuture annual report notification)
For turther information concerning this matter, please call:
RADIEL DOMINGUEZ 303 76 - G179
at( )
Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount;

= $35.00 Filing Fee L1 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

tadditional copy iy enclosed}

landditional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CASA BRICKELL LLC

IName of the Limited Liability Company as it now appears on aur records,)
(A FTorrda Timited Tiability Company)

o , . T C e ; 03/31/2021]
Ihe Articles of Organization tor this Limited Liabilay Company were Hled on

o [.210001 5372

Florida document number

and assigned
This amendment is submitted o amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation .10
Enter new priacipal offices address. if applicable:

S200 W 3IRDAVE STES
(Principal office address MUST BE A STREET ADDRESS)

HIALEAH. F1L 33018

[
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N o K200 W 33RD AVE STE 8 N
Enter new mailing address, if applicable: — -
. . . . i FHALEAH. FIL33018 : — i%
(Mailing addresy MAY BE A POST OFFICE BOX) & e
(,l)
s

T
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 Registered Apent:

SMAART LG

lj&"f.;
New Rewvistered Office Address:

B200 W BRDAVESTES

Foter Florida sireet adedress

HIATLEAH

REII Bt

. Florida
Cinv
New Registered Avent's Signature, if changing Registered Agent:

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of afl starutes relative o the proper and complete performarnce of my dutics. and { am familiar swith and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.S0 Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limired liabiline
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agenl




or removed from our records

Manager
AMBR = Authorized Member
Title

Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR =

Address

Tvpe of Action

Oadd

ORemove

CiChange

[T Add
o FAiRemuve
-
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M
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hange.:-»
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Ciadd :""'j
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PAR AN
C U Hemove
LChange
DI Add
ClRemuve
CiChange
O Add

CiRemove

OChange

JAdd

ORemove

O Change
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If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing
Note:

(optional)
document’s effective date on the epartment of State’s records

fan effective date is listed. the date must be specific and cannot be prior ta date of filing or more than 90 days atter filing.) Pursiant to 6030207 (3)0h)
I the date inseried in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

it the record specifies a delaved eftective date, but not an etffective time. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th dav after the
SEPTEMBER, 21 2022
Dated

Mol S amar/sa,

Signature of a member ar authorize rupru\ulmll\u of i member
MONICA T SAMAYOA

Uyvped or printed name of signee

Fihine Feer S25 00



