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TO: Registration Section
Division of Corporations

CASACOSLLC
SUBIJECT:

COVER LETTER H22000298064 3

Neme of Limited Lisbility Company

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

Pleasc return el comrespondence concerning this matter ta the following:

DARIO ALVAREZ

Name of Person

ANDINO CONSULTING GROUP INC

Firm/C ompany

8421 S ORANGE BLOSSOM TRL STE 166

ORLANDO, FL 32809

Address

City/State and Zip Code

INFO@ANDINOCG.COM

E-mal address: {to be used for future annual repart notificatian)

For further information concerning this matter, please call:

DARIO ALVAREZ 407 376-2511
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
@ $25.00 Filing Fee O $30.00 Filing Fee & £ $55.00 Filing Fee & {1 $60.00 Filing Fee,
Centificate of Status Certified Capy Certificate of Status &
{zdditional copy 13 enclosed) Certificd Copy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additional copry is erclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL. 32303

H22000298064 3
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ARTICLES OF AMENDMENT H22000298064 3
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed oa 95/23/2022 and assi
Florida document oumber -22000239624 gned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the Jimited Habilty company herc:

N/A
The new name must be distinguithable and contsin the words “Limited Liability Company,” the designation “LLE" or the abbrevietion “L.L.C."

Enter new principal offices address, If applicable: N/A
) o : N/A

WA

N/A

M, MAY BE A FICE B N/A
N/A

Name of New Registered Agent: NARDA CASALLAS
New Registered Office Address: 5335 KE ath €T
MLAMI

City
1 ?

{ hereby accepi the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. i
ML
of New

If Changing Registered Apat.&g? Agent

H2200028B8064 3
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If amending Authorized Person(t) authorized to manage, giiter the title, neme. and address of cach person being added
grremoved from our records: H22000288064 3

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGRM CASALLAS BENAVIDES, NARL 6335 NE 4th CT
DOAdd
MIAMI, FL 33138
TRemove
N/A
= Change
MGRM ACOSTA LEON, JUANC SIASNEAth CT
Oadd
MIAM]I, FL 33138
CJRemove
N/A
B Change
MGRM ACOSTA CASALLAS, SOFlA 63ISNE4HLCT
CAdd
MIAMI, FL 33138
CRemove
NA
8 Change
MGRM ACOSTA CASALLAS, SIMON GIISNESLCT |
DAdd
MIAMI, FL 33138
ORemove
NA
EChange
N/A N/A N/A
Cadd
N/A
CORemove
NIA
B1Chanpe
N/A N/A N/A
D Add
NFA
ORemove
N/A
COChange

H22000288064 3
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H22000298064 3

D. H amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
WE ARE CHANGING ONLY REG AQENT ADDRESS AND MEMBERS ADDRESS, THANK YOU

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

E. Effective date, H other than the date of flling: (optional)
{Ifen effective date in listed, tho date must be specific and cammot be prier to dute of filing or mare thin 90 deys after fiting,} Pursuant to 605.0207 (3}b)
[Note: If the date inserted in this block does not meat the applicahle statutory filing requirements, (his date will pot be ligted as the
document’s effective date on the Department of State's records,

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

0B8/31/2022 2022
Dated ’ . . {
/ L |
Signature of s méwmber or ac Wmm of s member
MEMBER Mada \ (usa 4 Bﬁho\\/lét’ﬁ
Typed or pnntct{mnc of signece

Filing Fee: $25.00 H22000298064 3



