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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite t * Tallahassee, Fiorida 3230¢
(850) 224-8870 » |-B00-342-8062 - Fax (R30)222.12212

CASA 210A, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

>

/

xé?/
Signature /

Requested by: SETH

Name Date Time

Ariof Ine. File

LTD Parmership File
Foreign Corp. File

LC Fle

Fietilious Name File
Trade/Serviee Mark

Merger File

Aol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstitement
Cert. Copy

Phouto Copy

Certificate of Good Standing
Cenificuare ol Status
Certilicate of Fictilious Name
Corp Record Search

Officer Search

Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval



COVER LETTER

TO: Amendment Section
Division of Corporations

CASA 210A., LL
SUBJECT: AL LLC

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 22000109449

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JEFFREY $. GREENBERG

Contact Person

CASA 210A,LLC

Firm/Company

1017 PONCE DE LEON DR

Address

FORT LAUDERDALE FL 33316

City, State and Zip Code

JEFFGREENBERG954@GMAIL.COM

E-mail address: {10 be used for future annual repont notification}

For further information concerning this matter, please call:

JEFF GREENBERG 54 )224 5737

9
at (

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

O $87.50 Filing Fee O $140.00 ($87.50 Filing Fee and $52.50 Cenified Copy Fee)
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSI16 (01/06)



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION Pheo )
OF
2023 NOY -9 4y 10: 45

CASA2I0ALLC

e NN

. . . B e , MARCH 16,2022 :
Fle Articles of Organization fur this Limited Liabilay Company were filed on and assigned

P 12200 [ 00449
Florida document number

This amendment is submitted to amend the folfowing:

A Il‘:lmcnding name, enter the new name of the limited liability company here:

The sew mame must be distinguishable and contain the words “Limited Liability Cempany.” the desigaation “LLUT o the abbresviption =110

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

3. If amending the registered agent andfor registercd office address on our records, enter the name of the new

registered agent and/or the new registered ofTice address here:

. JEFFREY S.GREENHBERCG
Name of New Registered Agent: I -

. . 1017 PONCE DELECON DR
New Registerad Oltice Address: o

Frier Flovido sirect adilresa
FORT TAUBDERDALILL I R X 5141
. Florida
i A Cody

New Repistered Agent's Sisnature, if changing Registered Apent:

[ herchy aeeept ihe appointiment s registered agent and agree w oct i this capacine f further auree o comphe sweith the
provisions of aff statures retutive to the proper and compleie perfornance of my duties, and 1an familiar wids omd
acoept the obligations of mv position as registered ogent as provided for in Chapter 603, 128 Or, if this document ix
heing filed 1o nmerelv refloct a clange in the registered office address. 1 herchy confirn thar the limited iabitin
comgreany hay been notified i weiting of this cluange. '

wing Hepistefed Apent, Sipnature of New Registered Apent

Page 1l of 3



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

Title Name Address Type of Action

MGR KERi A CHRISTOPHER 1017 PONCE DE LEON DR
FORT LAUDERDALE, FL 33316

O Add

m Remove

[ Change

MGR JEFFREY S. GREENBERG 1017 PONCE DE LEON DR

FORT LAUDERDALE, FL. 33316
B Add

0O Remove

O Change

0O Add

[J Remove

O Change

0 Add

0 Remave

O Change

0 Add

0 Remave

O Change

0O Add

OO Remove

O Change




D. If amending any other information, enter change(s) herer Admacht additionad sheets, i necessarm:)
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E. Fffective date, if other than the date of filing:

{optional)
(Ian entective dale s listed. the duke must be specific and cannot be prior e date o8 lifing or more than 90 davs atier Siling.) Pursuant w 603,007 (3)b)

Note: Ifthe dine inserted in 1his block does not meet the applicable stntory filing requirements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Prated QDQ"IQ}(‘&)Y C\H\ gic}é%

Signature of 1m|.mhc.rnr autharized representanise ol iy

o
NEEFREY S, GREENBERG

Fyped or prnled name ol signee

Puge J of 3
Filing Fee: S25.00



