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COVER LETTER

TO: Registration Section
Division of Corporations

KASAGRANDE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subsnitted for filing,

Please return all correspondence conceraing this matter to the following:

CAMILO E RODRIGUEZ

Name of Person

KASAGRANDE LLC

Firm/Company

87T NE 1958TSTE 117

Address

NORTH MIAMI BEACH, FL 33179

CitysState and Zip Code
info@kasagrandelic.com

E-mail address: (ic be used for futare annual report noti ficaton)

For further information concerning this matter, please call:

CAMILO E RODRIGUEZ 054 2340998
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

01109/2025 12:53 PM

= $25.00 Filing Fee L1 $30.00 Filing Fes & 0 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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From: Amelia Basso Fax: +19546337850 Ta:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KASAGRANDE LLC

{Name of the Limited Liabiiit Company as [t now appear on gur re )
{A Flonda Elmucg l:wElhl_V Cempany)

The Articles of Organization for this Limited Lisbility Company were filed on 04/12/2021 and assigned
Florida document number 21000167036

This amendrment is submitted to amend the following;

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

The aew neme must be distinguisheble and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “LLCr

Enter new principal offices address, if applicable:
{Erincipal office address MUST BE A STREE I ADDRESS)

e
Enter new mailing address, if applicable: . _.' :%’
. ry
(Mailing address MAY BE A POST OF FICE BOX) '
N
V.
B. If amending the registered agent and/er registered office address on our records, enter the name of the pgw r'?%’srcred
agent and/or the new registéred office address here: o =
R AN |
Namg of New Registered Agent: -~ W
New Registered Office Address:
Enter Florida street address
, Floridza
City Zip Code

New Registered Agent’s Signature if changing Regjstered Agent:

! hereby accept the appointment as registered agent and agree 10 act in ihis capacity. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy, if this document is

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) suthortzed to fmanage, enter the title, name, and address of each person being added

&r removed from our records:
= =YL Irom our records

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSHUA BEKICH 877 NW 195TH ST 4117
TAdd

-Miami, FL 33179
{JRemove

15% (Piease add perceniage, Thenks)
UChange

MGR CAMILO E RODRIGUEZ 40% (Please add percenge only, Thanks) Ad
LJAdd -

ORemove

CiChange

MGR ANDRES ZAPATA 45% (Please add percentage only, Thanks) CAd
Add

CJRemove

OChange

CAdd

(JRemove

CChange

Add

CiRemove

CiChange

—— Oadd

{JRemove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.}

' the record specifices a delayed effective date, but not an effective time, 01 12:01 g.m. on the earlier oft (b)  The 90th day afier the
record is filed.

JANUARY 9TH 2025
Dated

Comule & Eochntaue, 72—

Signature ofa member or tuthorized represeamside of a member

CAMILO E RODRIGUEZ

Typed or printed name of signes

Filing Fee: $25.00



