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) Registration Section

Division of Corporations

COVER LETTER

ANTHONY CASAS INSURANCE LLC
SUBHCT:

Name ol Eanited Labiliy Company

The enclosed Articles of Amendment amd feets) are submiticd tor Tiling,

Please retarn abl correspondence coneerning this matter to ihe following:

Anthony Cusas

Nutse el Person
ANTHONY CASAS INSURANUE LG

FirmCompany
2910 5w [45nd pl

‘("»
L
Aaddress - E
> '
'r.- -
o T
Miame 1. 33175 L -
CilvdSEile and Zip $ode - .
"
anthonveasis i 33iepzmail.com C s
I-nal aeddress: (1o he used Tor tuture annual report notilication) !rl <3
-, '-,‘__l
For turther nutarmation concerning this malter, pheise call: ~ ',f‘l'\
Antheny Casas KN J3-2712
HIN )
Name of Person Area Code P zime Telephone Number
Enclosed isa check for the following ankunt:

£ 82300 Filing Fee 00 $30000 Filing Fee & CI$35.00 Filing Fee & =
Certiticate of Status Centified Copy

SO0 Filing Fee.
tidditional copy is enclosed)

Certificate of Slatus &
Certitied Copy
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

{additonal copy is enclosed)

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANTHONY CASAS INSURANUCLE LLC

(Nume of the Limited Liability Company as it now appears on our records. )
(A Florida Tonted Tiability Compamyy

o . . _— . A Sy . . March 04, 2022
I'he Articles of Organization for this Limited Laability Company were tiked on ! arch 04,

. . I 220,
Florida document numbey 122000112224

and assigned

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new nane of the linited liabiliy company here:
CASAS FINANCING 1TU

i new nante musk be distinguishable and contain the words “Limtted Liahilits Company.” e designation =“LLC™ o the abhreviation

“LLCT
Enter new principal offices address. il applicable:
{Principal office address MUST BE A STREET ADDRESS)
T
AR
:,‘ ;.jl -y T
. - . . =i .-
Enter new mailing address. if applicable: - o i
- e :
(Mailing address MAY BE A POST OFFICE BOX) 1.
Tt = i
e T
i i
B. If amending the registered agent and/or registered office address on our vecords, enter the namé of the n€w registered
aeent and/or the new resistered office address here: '

Name of New Reoistered Agent:

New Registered Ottiee Adedress:

Foager lewricden sirevr adddrexs

. Flonda
ity

New Revistered Avent’s Sienatare, if chiaoving Registered Agent:

Aip Cende

1 herehy aceept the appointment as registered agem and agree to act in this capaciiy. { further agree 1o compheeith the
provisions of all statites velative 1o the proper and complete performance of i dusies, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 0035, F.SCOrif this document is

heing filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited liahiline
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of Sew Registered Ageng




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

"MGOGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oiadd

L CRemove

Change

— _Badd

O lenmonve

I Change

Gadd -- -
10 .
R i = :

. CHkm \\'L. :,
o B X ‘ 1 N

0

1

i

g —

:

N - D(“‘I@mgc

it
d

- OAdd

CiRenwowve

OChunge

JAdd

CRemove

CChungye

——— '_j Add

CRemowvy

CIChange




D Ifamending any other information. enter change(s) here: cdirach additional sheets, i necessarn
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E. Effective date, if other than the date of liling:

(optional)
(I an ettective date is listed. the date must be specitic snd cannot be prior o date of Gling or more than 90 das s alier lling ) Pursuant 10 605 0207 (3 )by
Notes {17the dute inseried in this block does not meer she applicable siaauory liling requirements. this date will not be listed as the
document’s eltfective date oncthe Prepartinent of St s records,

[T the record specities a delaved eflfective dite, bat not an ctlective time. ar 12:00 aom. on the carlier off (b
record is Nied.

The Wil day alier the
February 19
Dt

2023
/ .

Sigrature o'z member or authorized representative of ¢ menther
Aunthony Casirs

Fypued or primted manie of signee




