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TO: Registration Section
Division of Corporations
CASA BRICKELLLLILC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence cuncerning this matter to the following:

MONICA T SAMAYOA

Name ol ’erson

Firm/Company
10200 SWEET BAY ST

Address

PLANTATION,FI. 33324

Ciy/surte and Zip Code
info@casabrickell.com

E-mail address: 10 be used tor tuture annual report notification)

For turther intormaution concerning this maiter, please cull;

MONICA ) SAMAYOA 305 772 - 3115
Hi} )
Namue of Person Area Code Daxtime Telephone Number
Enclosed is a check tor the following amount:
m $23.00 Filing Fee (J $30.00 Filing Fee & (7 835.00 Filing Fee & O] $60.00 Filing Fee.

Certificate of Status Certitied Copy Centificate of Status &
tadditional copy s enclosed) Certitied Copy
tadditiona) copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI. 32314

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF

CASA BRICKERL LLC

{(Name of the Limited Lighility Company as il_pﬁuw appe:rs on nur records.)
(A Forda Lumited Laability Company)

. . . T L Lo - 03/31/2021 .
Fhe Articles of Organization for this Linnted Liabiltty Company were filed on and assigned

o - L2TOO0 130472
Florida document number

This amendment is submitted to amend the following:

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

o
The nes name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation ~1L1LC™ or the‘aBbrevign =1L LG
4 ) pan) L A Aty

)7

- - . . 10200 SWEET BAY 871 el
Enter new mailing address, if applicable: 1y

PLANTATION, F1. 3332

:K -
, o , _ 0200 SWEET BAY ST - = Iy
Enter new principal offices address, if applicabie: - == J—
. . R ) PLANTATION. FI. 33324 y P

(Principal office address MUST BE A STREET ADDRESS) A . w i
vz g
-t Vo) ...,...

o

{Muailing address MAY BE A POST OFFICE BOX)

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

. . MONICA T SAMAYOA
Name of New Registered Aeent:

| . e 10200 SWERT BAY ST.
New Registered Office Address:

Fater Florida street address

PEANTATION I R
. Florida

Cine Zip Cexde

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

{ herehy aecept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of ¢l statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
beinyg fited o merely reflect a change in the registered office address. Thereby confirm that the limited liabiline

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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vww gosnassign come. A uthorized Person(s) authorized 1o manage, enter the title, n'its #apo gosnapsign Convsan 545 16:76665c834005-102188 (o]
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER MONICA T SANMAYOA 10200 SWEET BAY ST,
OAdd

PLANTATION_FI. 33324

= Remove

OChange
ANMBR MONICA T SAMAYOA 0200 SWEET BAY ST,
= Add
PLANTATION. F1. 33324
URemove
OChange
CAdd

{JRemove

CiChange

OAdd

O Remuove

OChange

TiAdd

Cikemove

TiChange

OAadd

ORemove

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

E. Effective date, if other than the date of filing: (uptional)
(I eltective date is listed. the date must be speeific and cannot be prior to date of Biling or more than 90 days after tiking. ) Pursuant o 603.0207 (3)(b)
Note: [fihe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I1"the record specifies a delaved effective date, but not an eftective time, s 12:01 wm. on the earlier of: (b)) The 9Uth day after the
record 18 filed.

MAY 02 2023

—

Signature of a member or authorized representative of a member

Dated

MONICA ) SAMAYOA

Typed or printed name of signec

Eilivase Buasw ©95 0)id



