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ARTICLES OF AMENDMENT

'I‘O V,((:J(”// ‘
ARTICLES OF ORGANIZATION ‘?_’/1) .
OF /4 . ,»‘b
. 4
CASA AMORE LLC 2.
(Xame of the Limited Liability Company as it now appears on our records.) L%;
(A Flonda Linmed Liabiiny Company)
The Anicles of Organization {or this Limited Liability Company were tiled on 09/14/21 and assigned

Florida document number 121000406780

This amendment is submitted o amend the tollowing:

Ao ITamending name, enter the new name of the limited liability company here:

The new naroe must be distingsishable and comain the wonds “Limied Liabihity Company,” the designation “LLC™ er the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nane of New Reeistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Oy Zip Code

New Revistered Avent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciny. ! further agree to comply with the
provisions of all stawies relative 1o the proper and complete performance of my dutics. and Tam familiar with and
accept the obligations of niv position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Nanme Address Tvpe of Action
AMBR Mridula Vijay Gupta 7901 4TH ST N STE 300
ST.PETERSBURG.FL33702  _

CIChange

Oadd

ORemove

O Change

D Add

ORemove

{Change

D Addd

CRemove

T Change

Add

CIRemove

CiChange

CAdd

D Remove

2 Change




D. If amending any other information, enter change(s) here: (Awach edditional sheeis. if necessary.)

Add EIN: 87-2607050

E. Effective date, if other than the date of filing: {optional)
U effective date is tsted, the date pust be ~pecific and cannot be prior 1o date of filing or more than 88 days afier fling.) Pursuand to 603 6207 (3h
Note: 1f the date inseried in this block dacs ot mect the applicable statuiory filing requirements. this dawe will not be tisied as the
docutent’s eifective date on the Department ot State’s records.

If the record specifies a delaved effective date, but nat an effective time. at 12:0F aam. on the carher oft (h) - The HKxh day atler the

record 15 filed.

b OCtODbETr 14 2021

=i {--«-\ T-vL__

Signature of a member or auiherzed representative of' a member

Riley Park

Fvped or printed name oi agnee

Filing Fee: $25.00



