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January 6, 2022
FLORIDA DIPARTMENT OF STATE

sion of Co Tons
VILLA CASABA LLC Drvision of Corporations

5166 SW L2TH PLACE
CAPE CORAL, FL 33914

SUBJECT: VILLA CASAPBA LLC
REF: L21000517377

We received your electronically transmitted document. However, the
document has nct been filed. Please make the following corrections and
~refax the complate document, including the electrenic filing cover sheet.

This document is too light for imaging.
Flease return your document, along with a copy of this letter, withln 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Rud. #: H22000006412
Regulatory Specialist TIX Letter Number: 922200000382

P.O BOX 6327 ~ Tallahassee, Fionda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VILLA C'ASAB}\ 1LLC

The Articles ofOrganization for this Limited Liability Company were fited on 1 2/08/2021

and sssigned

This amendment is submitted to amend the following:

A. [V amending nane, enter the new nome of the {inited Uabllitv company here:

The new came st be duﬂngumhab]e and coutaln the words *Timited Lizbility Cumpmy the devignation "LIC™ ar the abbreviation "L.1.C."

Enter new principal offices address, Uf applicable: 5116 SW 12th Placo
(Prircipal office address MUST BE A STREET ADDRESS) — Lope Coml, FL 33914

Enler newr mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. if ameading the registered agent and/or reglstered office address on our records, snter the name of the new repigtered
grent and/or the new registered office addresy here:

Nemg of New Reyistered Agenl:

Enier Florida street cddress

. Flerdda
Ciry Zin Code

New Reyvistered Apeot's Slvnuture, if changing Reyistered Agent:

! hereby accept the appointment as registered agens and agree g act in this capecity. 1 further agryeto comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am famakanwuhcud
arceps the obligations of my pasition as registered agent as provided for in Chapter 605, F.S, Or, if this a’af.zmiaﬂf ir
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the Icmitedf(icbilu);
comgpany das been notified in writing of this change. oy
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each nerson belng added
or removed from pur recordy:

MOUR = Manager
AMBR » Avcthurized Mermtbrer

Tile Nome Adidress Type of Actlon

DAdd

_. DRemove

OChange

Cadd

CORemove

O Change

_ Cadd

CRemove

[IChaage

L CAdd

. URemave

— CChange

LoDadd

o CiRemove

OChange

TJAdd

T Remave

OChange
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D. I amending any other tnformation, enter change(s) here: (ditach addivional sheess, if necessary.}

E. Effective date, if other thun the date of filing:

{optional)
(Ef s effective dite in lsted, the dale must be specific and cantiot be prior Lo éate of filing of more Uren 90 dayi afler filing. ) Pursuant 1 £6335.0207 (3)(b}
Note; Ifhe dute inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's recards.

If the rocord specifies o delayed effective date, but not sa eifective Hme, at 12:01 a.m. on tho carlier oft (b) The 90th day aRer the
record iy filed
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Filing Fee: $25.00



