A220001063F63

(Requestor's Name)

(IR

(Address)
(City/StatefZip/Phone #) QAT 202008 welE T
[]Pexkue  []war [ mar
P ]
I [—=]
—t :::;
T
- = "N
(Business Entity Name) ot = (emana
frai - =
o7 fam 4
% T
(Document Number) ,_:{.-_:‘,_ . ?—'- b
T @
2 o
Certified Copies Cettificates of Status - wn
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Section ' ' :
Division of Corporations
- s

CASA NAPLES PROPERTY MANAGEMENT LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence coneerning this matter 1o the following:

Anthony Morales

Name of Person

MyUSACarporation.com

Ften/Company

1 Radisson Plaza, Suite 800

Address

New Rochetle, NY 10801

Cuv/Siate and Zip Code
info@myusacorperaligin.com

1z-matl address: (o be used {or future annual report notiication)
For further informition concerning this matter. please call:

Anthony Morales 877 330-2677

ak ( }
Name of Person Arci Code

Davtime Telephone Number

Enclused is a check for the following amount;

O $25.00 Filing Fee O $30.00 Filing Fee & W $35.00 Filing Fre &

O $60.00 Fiting Fee,
Centificate of Status Cerntified Copy

Certificate of Status &
{addnional copy is enclosed) Certified Copy
(additionat copy 1s enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. L. 32314

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroc Street. Suite 810
Tallahassec. FLL 32303



ARTICLES OF AMENDMENT
TO @'é 1 Ff:@
ARTICLES OF ORGANIZATION o B

~

CASA NAPLES PROPERTY MANAGEMENT LLC i\J
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03/01/2022

The Articles of Organization for this Limited Liability Company were filed on
L22000106763

and assigned

Flonda decument number

‘This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited lLiability company here:

CASA NAPLES HOME WATCH LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”
Enter new principal offices address, if applicable; 11250 TAMIAMI TRAIL E, UNIT 326
(Principal office address MUST BE A STREET ADDRESS) ~ _NAPLES, FL 34113

Fnter new mailing address, if applicable: 371 SIXTEEN MILE DR
{Mailing address MAY BE A POST QOFFICE BOX) QOAKVILLE, ON LEM0OZ-3 CA

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

Name of New Registered Agent:

New Registered Office Address:

Ener Flovidu strevt adedress

. Florida
Cine Aip Codde

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

! herchy accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. herehv confirm that the limited lability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If 2zmending 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

Title Name Address Type of Action
AMBR CARRIE CERCNE 371 SIXTEEN MILE DR
Oadd

QAKVILLE, ON L6MOZ-3 CA
m Remove

DChange

Aadd

ORemove

OChange

OAdd

ORemove

OChunge

O Add

CiRemove

OChange

OAdd

ClRemove

TOChange

TAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Antach alditinal theets, if mcessary.)
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E. Effective date, if other than the date of filing:

(optionai)
(Iflnc[&uivedn:islishd.ﬂ:dsembespeu'ﬁcl:dmhphmdlnofﬂhgamﬂhmmdsyuﬂaﬁh)mhm.m{JXb]
Note: Ifthe date inserted in this block does not meet the applicabie siatutory (ifing requirements, this date will not be listed a3 the
document’s elfective date on the Department of State's records,

I the rocord specifies s delayed effective date, but not an cfTective time, a1 12:01 8.m. on the earlier of: (b) The 90th day after the
record is filed.

e

Signitize of » member or muthorized representatyve of a member

April 27

VINCENT CERONE
Typed or printed nxme of signee

T

=



