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Fae: (850) 617-6383 Page: 3ol &

: To:
From. Amehia Basso Fax: 19546317850

COVER LETTER
TO: Registration Section
Division of Corporations

RASAGRANDE LLC
SUBJECT: -

Name of Limited Liability Company

The caclosed Articles of Amendinent and fee(x) arc submniited for filing,

Pleaze return all carespondence concerning this matter to the rollowing:

CAMILO E RODRIGUEZ

Nanie of Person

KASAGRANDE LIC

FirmrCompany

R7T7TNE 1958T =117

Address

NORTII MiaM] BEACH, FL 3317¢

CityrStalz ant Zip Code
camilogem@@gmail.com

E-nwat address: (10 Be used for future ennual report aohfication)

Fer further informaiion concerning this matier. please call:

CAMILO E RODRIGUTY 934 3340998
_ — A .
Name of Person Area Code Daztime Telephone Number

Enviosed is a cheek for the foHowin AMOLNH;
3

® $25.00 Filing Feg = 530.00 Filing Fee & L $55.00 Filing Fee & 0 $50.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Siatus &
(additional copy is enclosed) Certified Cupy

(additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N, Monroe Street, Suite 310

Tallahassee. FL 32303

1H21/2024 304 PM




: Ta:
From: Amreha Basso Fax; 19546337850

ARTICLES OF AMEN DMENT

ARTICLES OF ORGANIZATION

KASAGRANDE LILC

Fav: (850) 617-6383

Page: 40t 5 11712112024 3:04 FM

TO

OF

(Sume of the Limited Liability Com

PADY a5 it n

The Articles of Organization for this Limited L

A 210
Florida document number L=1200167036

This amendment is submitted 10 amend the following:

Ao IFamending name, enter the new n

1 U% APPEars on our records, )
(A Florida Limied tiabiliny €

. ikl
sbility Company werc filed on  04/12/2021

nfmpany)

and assigned

The new nwng must be distinguishable

and contain the words “Limited Liability C

ame of the limited iiabijlity companv here:

Enter new principal offices address, if applicable:

(Principal office address MUST B EASTREET 4 DDRESS)

Enter new mailing address, it applicable:

4

Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/
agent and/or the new repiste

red office address here:

Name of New Regisiered Apert

New Resistered Office Address:

ur registered office addr

ompany.” the designation “LLC™ or the abbreviation “L.L.C.~

€55 01 vur records, enter the name of the new registered

Xew Registered Agent’s Signature, if changing Registered Agent:
{ herebhy aceept the appointment as register
provisions of alf statutes relative 1o the
aceept the vhligations of
being filed to mere

af this change.

ed agent and agree 10 act in this capaciy.
proper and complete performane

my position as regisicred o et as provided
v refiect u change in the registered office addr
company has been notified in writing

: =
S 2
P =
- = pa
s (e s
2. - N
R EeE
- . P "5 ] -
Enter Flomda street address ARER | - s
BRI - <
. Florida T £
Cine Zyr Code <y
o

{ further agree 1o comply with the
¢ of my duties, and [ am Samiidiar with and
Jorin Chapter 603, F.S. Or, if this document is
ess, L hereby confirm that the limited liability

H Changing Registered Agent, Signature of New Re

gistered Apent




Fax: {B5C) 617-6283 Page: S0l 6 11212024 3:04 PM
x: 17-62

Fax; Te.
Frawi: Amelia Basso Fax; 19546337850

I amending Authorized Person(s) authorized to Manage. enler the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Membrer

Tiile Name Address Type of Action
MGR NANCY A MURILLO STINE 195ST L3RIt
i . JAdd

NORTH MIAMI BEACH, FL 353179

. & Remove
-_— ClChange
MGR ANDRES ZAPATA 30%5 SYINE 1958Ta1y7
_ = Add

NORTH MIAM] BEACH, FL 33179
_IRcmove

OChange

- [_-j."\(fd

CIRemove

ZlChange

Zadd

ORemove

- ZChange

—_ —_ e {JAdd
ORemove
OiChange

—_— . T Add
JRemove

JChange




Fax, (850) 617-6381 Page: 6 6f 6 212024 3:04 PM
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Ta:
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D If nmeding any other information, enter change(s) here: Cdgrach additional sheers, if necessury

——-__————,.‘a—«*._—h‘*-——“ﬁ__ﬁ-__——.___——_——hh

-__x._—-u_-.._,.,__h.._._*._-‘—_

E. Effective date. if other than the date of Hling: (optional)
Gt aa effeative date is listed, the date must be specific and cannor be prior 1o dage o filing or maore than 59 days atter tiling.) Pursuant 10 605.0207 (3%b)
ote: Withe date inserted in this biock dees not mest the applicable stanory fifing requirements, this date will 1iot be listed as the
documznt's effective date on the Department of Stae 's records,

If the record specities a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlicr of (B} The 001 day after the
vecord 15 filed.

NOVEMBER 21 324

C‘:OTN\ ko Q@}Cﬂm‘@, Wl

Sigrature ofa member o authonyed represenidide 61 2 mwbor

Dated

CAMILO E RODRIGUEZ

Typed or printed 2ame of sipnee

Filing Fee: $25.00




