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COVER LETT
T Registration Section
Division of Corporations | : !
r
CASALTA QUALITY AND SGLUTION LLC
SUBJECT:
Nama of Limited Liability Commany
The eaoted Antieles of Amendiment wxd foegs) are submitied for filing.
JMese retirn ali vorrespondence econcering this matter o the fatlowing:
MIGUEL ARITIDES GUZMAN MARTINEZ
Name of Pesson
CASALTA QUALTTY AND SULUTION LLC
Firnv{ ompany N
480 SOLAY A WAY BLDG 3 EINIT 107
Atldress
ORLANIY) FLL 32828
CluysStse and Zip Code
ARABMAGMERGMATL .COM
- E-mail address; (io be used Tor future sanual repert notificaion)
Fov b inkrmaties concecmng this nutier, please calk:
SHGURE ARITIDES GUZMAN MARTINEZ in 45003
........ atq b e e
Name o1 Peraon Arca Code Daytime Telephone Nuinber

fncloged ix & check for the following wnount:

{J $55.00 Filing Fee &
Tertifivd Copy
fiditional cogny o enclosed)

W25 F it Foe VS MRDN Filimg Fee &
Certiticate of Status
Cenified Copy

[ S60.00 Filing Fee,
Certificate of Status &

Muhing Addres:
Registration Section
Division of Corporaticns
P.QL Box 6327
Tallahassee, FL 32314

1additronal copy is enciowadi

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

... and assigned

091072001

The Articles of Qvganization for this Limited Lizbility Company were filed on
LI[00}397034

orida document number

This amendimiznt is submitied W amend the following:

Ao T amending name, eoter the new name of the Jimited linbility company heve;

The rew nama must be distisguishable nnd contzin the words “Linvted Liahitity Compoany,™ il designotion *LLC™ ur the abbreviation (.4

Faler new principal oftices address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS] e o

Eater new maifing uddress, If appHeabie: r———
ST QFFICE BOX, et e e e e e e e

—_—

3. If nmending the registered agent and/or registered office address on sur records, enter the name of the new registered
apent andfor the new registered office addreys heye: e

e~ 1
MIGUEL ARISTIDES GUZMAN MARTINEZ

"f"f'}

Neamg ol New Rewstered Agent: i
11449 SOLAYA WAY BLDG 3 UNIT 107 o
Frtter lorida siveet address :__, 3 ’

—-._. _:/:’

3
=]
~3
3
X
o
(& ]
=5
=
¥

d37n4
ONY
qm‘\ﬂ”cldf"

New Registered Oice Address:

ORLANDO Florida 383 £
Citv Il e
- T en

Noew Resistured Apgat’s Sigunture, if changing Registered Agent:
{ hereby aceept the appointment as registercd agent and agree tw act in this capacity. I further agree to comply with the
provisions af ol siatutes relative to the proper and complete performance of mv duties. aned 1 wm familiar with amd

wccept the obligations of my position as registered agent ax provided for in Chaper 605, F.5. Or. il this docnment is
freiag filed to merely vefleet a change i1 the registered office adiress, 1 hereby confirm that the limited liability

/
Lie

company has been notified in weiting of this change.

226002349463
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1€ amending Autherized Person(s) nuthorized to manage, gnter the title, name, an ress of each person being added
ar removed from our records;

MG = Manager
AMBR = Agthorized Member

Title Nyme Address ‘Type of Actign

MBR YOLIMAR MORALES TI9 SOLAYA WAY BLDG 3 UNEL 107
- ORI W 14 -

ORI.ANDO FI1 32821
TR - 10 11 V0

MK MIGUEL (RIZMAN A9 SOLAYA WAY BLDG 3 UNIT 107
................................. —- B ald

ORLANDO FL 32821

CiRemove

. DChange

TRenwove

. S Change

............................................................................................ o Add
L LiRemove
..................................................................................................... FiChange
............ BERETE 1
L LRemeve
- e e et et CiChange
—— o e - A
e - _ DiMernove

. DChange
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B. i amending any othes information, enter change(s} here: (Awwch additionat sheers, if necessar,j

. 08/ 1272002
E. Effcetive date, if other than the date of Ming: (optinnal)
(IF ag offective dote s Bisted, the date must bo specific and esmne be prioe 10 date of {iting or mone than W deys after filing.) Purswint 10 6050207 (IXH)
Nate: 11 the date inseried in this block doecs net moeet the applicabie statutory fiking requirements, this date will not be listed a5 the
docmnents effcetive dote on the Pepartment of State’s reennds,

(' 1he nevond specities o delsyed effective dote, but not an effective tme, a1 1201 a.m. on the eardies oft (b)  The 90th day aller the

record ix ed.

AUGUST 12
Dated

e b L L LAY 8 SR LR LS AL A AR RS AR SRR s s
Signature af wmember ar amhonzed reproseraing of a membey

MIGLUER GULMAN

Tyvpred or primted name of signes

P L © I, i W R .S



