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COVER LETTER

T Registration Section
Division of Corporations

LAS CAZUELAS LLC
SURJIECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and frels) are submitted tor tiling,

Please retuen all correspondence concerning this matter o the fullowing:

JOEL LEZA MORALLS

Nanme of Person

LAS CASUERLAS LLC

Fimi/Company

JPZLBESANDY LN

Address

PENSACOLA FIL 32320

City/State and Zip Code
KEVING@WARRFORESTER COM

E-matl address: (1o be used tor tuture annual report nutihicauon)
For turther information concerning this matter, please call:
KEVEN HOWIELL 850 4775320

at| J
Name of Person Arca Code Davtime Telephone Number

[Laclosed is a cheek fon the following amounl:

m 52500 Filing Fee I S30.00 Filing Fee & 1 $55.00 Filing Fee & 71 $60,00 Filng Fee.
Certificue ol Status Cenitied Copy Ceruticate of Stuus &
tndditsnal copy i gnclonz b Certified Copy

additional copy 1s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I"Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sureet, Sunte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO SRR
ARTICLES OF ORGANIZATION ey M
OF

02 JUN-T AM 6: 18

LAS CAZULLAS LLE

ot
(Name of the Limited Liability Company as it now appears on our records, i RIS
1A Florida Tinueed Liabithty Conpanyy

. . o o L e . NUARY 13, 0922 .
[he Articles of Organizaoon Tor this Limited Liability Company were Hled on IANUARY 13 0 and assigned

[L22000029637

Florida document number

This amendment is submitted o amend the tollowing:

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

[he new name must be distingeishable and contait the words “Limited Liability Compaay,” the designation “LECT ve the abbreviaon *LLCT

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMaiting address MAY BE A POST OFFICE BOX)

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

Niame ol New Registered Agent: JOEL LEZA MORALES

New Repistered Office Address: 3223-B SANDY LN

Enter Floridou sorvet addiess

PENSACOLA Florida 328206

Ciry Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept ihe appoinnment as registered agent and agree to act in this capacite, [ further agree (o comply swith the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of niy positon as vegistered agent as provided for in Chapter 603 .S, Orv.if this docient is
being filod 1o mervely reflect a change in the regisiered office address. Ihereby confirm that the limiwed liability

company has been notiticd inwriting of this change.
o

If Changing Registered Agent. Signature of New Registered Agent

e




*

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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe ol Action
MOGR FESUS BARAJAS 3410 GODWIN LN
Dr\dd

PENSACOLA, FLL 32326

= Remuove

OChange

T Add

CIRemuove

i hange

Tiadd

ORemove

HChange

TiAdd

O Remove

CiChange

[Jadd

ORemove

CiChange

D Add

CiRemove

TiChange




. If amending any other information, enter change(s) here: (Aruch additional sheeis, if necessary. )

F. Effective date, if other than the date of fling: {optional)
i an sftective date is listed. the date must be specific and cannot be prior w date ol iling or more than 90 days afier Aling.) Pursuant w (30207 13 1b)
Note: 1 the date inserted in this block docs not meet the applicable stawsiory filing requirements. this date will not be listed as the
document’s etfecave date on the Department of State’s records.

i1 the record specifies a delaved effective date, but not an effeetive time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record s filed.

JUNIE 2022
Dated .

Signature of o memher or authorized representative of a member

JOEL LEZA MORALES

Typed mprinted name of signee

Filing Fee: $25.00



