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COVER LETTER

T Registration Sectinn
Division of Corporations

CASANELIILLC
SURJECT:

(((H22000383995 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted jor filing.

Mease return all correspondence concerning this matier to the following:

JANNETT A, RODRIGUEZ

Name of Person

HER TAX ADVISORS LLC

Firm/Company

12741 SW 38TH TER

Address

MIAMI, FL 33175

City/State and Zip Code
janreli@hnaxadvisors.com

E-mait uddress; (o he used lor Tuture znnoal report aotificsiion)

For fursher infornvtion concerning this matter. please call;

JANNETT A. RODRIGUE?Z,
ai ( }

786 837-6252

Name of Person Area Code

Enclosed is a chech for the following amount;

B £25.00 Filing Fee 5 $30.00 Filing Fee & L3 $55.00 Filing Fee &
Certiticate of Status Cenified Copy

(=dditionai copy s znclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 323514

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Nonroe Street, Suite 810

Daytime Telephone Number

3 $60.00 Filing Fee,
Certilicate of Staius &
Certified Copy

(additional copy is enclosed)

Tallahassee, FLL 32303

(({H22000383995 3)))
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ARTICLES OF AMENDMENT (((H22000383995 3)))

TO
ARTICLES OF ORGANIZATION
OF

ey
CASANEL2I LIC =
(ame of the Limated |ty Lnmpany as it mow appears on uur recirds.) M
(A Tlonda Timited Tiabilny Company) g -?-,
-
' . - . - _ 08/2021 —
The Articles of Organization for this Limited Liability Company were filed on |1/08/2 assigped .
g 2 7
Florida document number 21000479700 S -m rn
[ B z
This amendment is submitted o amend the following; e Y D
T W
™ Qo

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

Nol applicable

The new name must be distinguishable and comain the words i

<mtited Liability Compary,” the designation “LLC™ or the abbreviation “L. 1 "

Nol applicable

Enter new principal offices address, if applicable:

[(Principai office address MUST BE A STREET ADDRESS)

Not applicahle

Enter new mailing address, if applicable:

{Mailing uddress MAY BE 4 POST OFFICE BOX}

name of the new repistered

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

Nat applicable

Name of New Registered A gent:

New Registered Office Address:

Enter Florda sireer address

. Florida
Cine Zip Code

New Hegistered Avent’s Signature, if changing Registervd Avenu:

1 hereby vecept the appoiniment as registered agent and agree 1o act in this capaciiv. | furiher agree to comply with the
provisions of all statuees relative 1o the proper and complete performance of my duties, and | am famifiar with @i
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being fiied o merely reflect a change in the regisiered office address, | hevehy confirm thar the limised lighiliry
compeany has been noiified in writing of this change,

I Changing Reaistered Apent. Signuture of New Registercd Agent

({(FH22000383995 3))}
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If amending Authorized Person(s) anthorized to manage, enter the title, pame, i address of each person being added
ar removed from our records:

22 3
MGR = Manager (((H22000383995 37)

AMBR = Authorized Member

Titte Name Address Tvpe of Action

MGR MANUEL ECHAZARRA CASADO 950 BRICKELL BAY DRIVE, APT 3500
= Add

MIAM], FL 33131
ClRemove

CChange

TAdd

DRemove

OChange

OAdd

CRemave

ClChange

Tadd

CRemove

[3Change

DaAdd

[CJRemove

OChange

Dadd

ClRemove

OChange

(({(H22000383995 3)))
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(((H22000383995 3}})

D. If amending any other information, enter cha ngels) here: fduach additional sheers, if necessary,
NOT APPLICABLE

J

- , , . 11410722 ]
E. Effective date, if other than the date of fiting: {optional)

([Fan effective date is listed. the daze must be speeific and eannot be pricr o date of filing ur more than Y0 days after filing.) Pursuant 1o 603.0207 {1)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory #ling requivements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time,

at 12:01 am. on the earlicr of: (b)  The 90th day after the
record 15 filed.

Dated NOVEMBER 10T 2022
Jaged

Signature of 1« member or muthorized represeniative of 4 member

MARILA PILAR CRISTINA CASADO

Twped or printed name o signee

(((H22000383995 3)))
Filing Fee: 823.00



