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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARMANICASA UNIT 4401 HOLDINGS, LLC
inine of the Limiled Finpllfiy Conipnny as 3f now appears an nor records,
TA ¥Tonda Lnulcs Lishility Company)

The Artictes of Ozganizalion for this Limited Liability Company were filed on APt 28, 2021
Flotida document mumbey 1-41000186317

Cwil assigned

This ametudment i submilted to amend the following:

A. It amending name, gnter the new name of the Hmited liability company here:

CASA UNTT 4401 HOLDINGS, LIC

The riesw anme must be distinguishuble and contain the words “Limited Linbility Company,” the designation "LE.C" or the abhreviation “L.LC."

Enter new principal offlces adduess, If applicable:

(Principal office eddress MUST RE A STREET ADDRESS)

il
Vi — ~5
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o —
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Enler new maillng addvess, if applicable: T 2‘: n
Lo, -
(Maifing address MAY BE A POST OFFICE BOX) WL ™ rr;\
f"'a s b= 1=
- =Y x
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oy = '’z
B. If amending the reglstered agent and/or registered office address on ouy records, enter the name of the néw :rg,isteég_i
agent andfor the new registered office address here: 5;—. o)
-
Noume of New Hepistered Agent:
New Registered Office Address:
Enier Flortda stvaet address
, Florida
City Zap Code

New Registeved Apent’s Signature, if changing Repistered Agent:

Ihereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
aceepd the obligutions of my position as vegistered agent as provided for in Chapter 805, F.S. Or, if this dociument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Repistered Agent

[ dziowuac 2)




Broad .and Cassel 6/2/2021 3:31:01 PM PAGE 4/00% Fax Server

[ 1m0 2)

If umending Authorlzed Person(s) authorized to roanage, enter the title, name, and address of ¢ach person _being added
or removed trom our records:

MGR = Manager
AMHR = Aunthorized Memher

Title Name Address Type of Aclion

£hAdd

{IRemave

OChange

Oadd

ORemave

[1Change

OAdd

CiRemove

DOChange

[Dadd

(TRemove

fChange

Ciadd

CRemove

OChange

Oadd

[ORemave

{JChange

[ Ko s A 3
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D. If amending any otker Information, enter changefs) here: {Atrach adeditlonal sheets, if necessary,)
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April 29, 2021
E. Effective date, if other than the date of filing: P

(optional)

(If ma effectlve dale i listed, the date nmust be specific and eanaot be prier (o date of filing or more than 50 days after fillng,) Fursuant o 605.0207 (3}t
fNote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the

docurnent's effective date oit the Departineat of State’s records.

If the vecord speceifics o delayed effective date, but not an cffective tme, at 12:01 .m. on the earliey of (b) Thec90th dﬁ:’igcr th

tecard ls filed.

. e
April 3 20
Dated pI JM / | 21
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Signature of & member or authorzed tepresentative of e member

RE
EE:0IWY ¢

Y0l40 14
i)

Typed ar printed Rume of signee

Filing Fee; $25.00
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