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COVER LETTER
TO: Registration Section
Division of Corporations

KASAGRANDE LLC
SUBJECT:

Name of Lirited Liability Company

The enctoscd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1y the following:

CAMILO E RODRIGULEZ

Nawnw of Person

KASAGRANDE LLC

FirnvCompany

STTNEI9STH ST #117

Addiess

NORTH MIAMI BEACH, FL 33179

Ciry/State und Zip Code
infofzkasagrandelte.com

E-maal addressT (w0 Be wsed for fature annual repurt notification)

For further information concerning this matter. please call:

CAMILO E RODRIGUEZ 954 234-099%
at )
Name of Persen Area Code Bavtime Telephone Number

Enclosed is a check for the foliowing amount:

= 525.00 Filing Fee 1 530.00 Filing Fer & 1 $55.00 Filing Fec & T $60.00 Filing Fee,
Certificate of Swutus Certified Copy Certificate of Status &
{ndditions) capy is =nzlosed) Certificd Copy
{additional copy iy enclused)
Mailing Address; Street Address:

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

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303
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From: Amelia Basso Fax: 19546337350 To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KASAGRANDE LLC

{Name of the Limited Linbility Company 23 it NOW Appenrs on our records.)
{A Flenda Limtted Lrbility Company}

The Articles of Organization for this Limited Liability Company were filed on *4/12/2021 and assigned

Florida document number L21000167036

This amendment is submitted 10 amend the following:

of the timited liability company here:

A. Mamending name, enter the new name

The acw name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC" ur the uhbreviation CLies

Enter new principat offices address. if applicable:

(Principud office address MUST BE ASTREET A DDRESS)
=
=
Enter new mailing address, if applicable: : = -
(Mailing address MAY BE A POST QFFICE BOX) T
R |
g

- =

B. If umending the registered agent and/or registered office address on gur records, enter the name of ihe @ registered
=

agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Qffice Address:

Enier Fiorda sireer address

. Florida

Cinv Zip Code

ew Registered Agent's Signature, il chunging Registerad Agent:

{ hereby accepr the appointment ay registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative 1o the proper and corplete performance of my duties. and | am familiar with and
accept the obligations of my position as regisicred agent as provided for in C. hapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lighility
corpany has been noiified in writing of this change,

If Changing Registered Agent, Slgnature of New Registercd Agrent



I : Fax 5464337850 [+ ar - ;38 PM
13548 Fax: (850)617-6382 Page: S0l 6 1111412024 3:3
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If amending Authorized Fersan(s) authorized to manage. enter the title, name, snd address of cach person_being added
or removed feom our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NANCY MURILLO 2% R77 NE195TH ST #]17
—_— = add

NORTH MIAMI BEACH. FL 33179
O Remove

DChange

CiAdd

[IRemove

HiChange

GiAdd

CIRemove

{JChange

Tadd

DiRemove

[ Change

2add

ORemove

DOiChange

Cradd

CiRemove

CIChange
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D. Il amending any other information, enter change(s) here: (inach additional sheers, if necessury,)

E. Effective date, if other than the date of filing:
(Ian erTective date is Histed, the date must be specific anc eannet be prior 1o d
Note: 1 the date inserted in this biock does not meet the a
document’s effective date un the Depariment of State’s rec

(optional}
e of filing or more than 6G davs after tiling.) Pursuam 10 60%.0207 [3Kby

pplicable staniory filing requirements, this date will not be fisted as the
ords.

Il the record specifies a deiayed effective date, but nat an effective fime. a 12:00 a.m.
record is filed,

un the carlicr of: (b} The 90th day after the

NOVEMRBER 11TH 2024
Dated

Y
yolo e, rque?

Signature o a member or authortzed represemative of A phember B

@amtto Cead ez
oy

Tvped or printed 7ame of signee

Filing Fee: $25.00



