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May 31, 2022

LEONOR CARO
3800 S. OCEAN DRIVE SUITE 228
HOLLYWOQQD, FL 33019

SUBJECT: CASIMAR LLC
Ref. Number: L22000112959

We have received your document for CASIMAR LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 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.

Tekayla T Matthews
OPS Letter Number: 322A00012211
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'COVER LETTER

TO: Registration Section
Bivision of Corporations

CASIMAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEONOR CARO

Name of Person

MITCHELL J. HOWARD CPA, PA

Firm/Company

3800 5. OCEAN DRIVE SUITE 228

Address

HOLLYWQOD. FL 33019

City/State and Zip Code

ivquadrio@hotmail.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

LEONOR CARO 934

454-1119
at )

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing lFee £ §30.00 Filing Fee &

Certtlicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

[ §55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tallahassece, FL 32303



ARTICLES OF AMENDMENT
TO e LRl
1 SECRE TARY OF STATE
ARTICLES OF(?FBGAINIZATION DIVISION O?TIEOI\(JP!JJRMIOH‘}

22 JUN22 PM 5: 00
CASIMAR LLC

{Name of the Limited Liabilil

' Company as it now appears on our records.)
by Company)

. ~ . . - . .. . e . 3 022
The Articles of Organization for this Linnted Liability Company were filed on 030472022

L220001129359

and assigned

Flonida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: NfA

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent: N/A

New Registered Office Address:

Enter Flovida street udidress

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stutwees relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registerced agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amendihg 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 Tvpe of Action
AMBR MARIANO CASCIO 1111 SW ST AVE PH. 3920
= Add

MIAMI, FL 33130

ORemove
OChange
AMBR MARTIN CASCIO HTEE SWIST AVE PH. 3920
= Add
MIAMIL FL 33130
ORemove

OChange

Oadd

ORemove

O Change

JAdd

ORemove

O Change

ClAdd

CORemove

(JChange

JAdd

CJRemove

OChange




DL ICamending any other information, coter chanpeis) heve: clineed additional shevis, of necessary )

F. Effcctive date. If other than the date of liling: - {optional)
T am etleeuve date 18 bend; the dale nunt e spweitic iad cannmt be priey o date of filimg ar mare than 90 days afier fibng ) Purcuant w HNS D207 (3HD)

Note: 17 the date inserted in this block does nut ineet the applicable statutory filng sequiremienta. this date will not be listed as the
decument’s effective daie on the Deparument ol State s reconds.

_-—

I the record specifies a delayed effective date, but oot an effective time, al 12:00 a.m. an the carlier ol (b} The b day afier the

necord is fied

R - R
N ey

Signatare of o weniter or aelhonzed epresentauve of o menbe

RIS VIEMA QUADRIO

Typed o4 printead mame af signee

Filing Fee: $25.00

[ -]



