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COVER LETTER

TO: Registration Section
Division of Corporations

W
T CASA FLORIDAINVESTMENTS LLC g
SURBIECT:

MName of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33526

Ciry/State and Zip Codc
diego@eflatinaccounting.com

E-mail address: {to be used for futurc annuak repart notification)

For further informativn concerning this mater, please call:

DIEGO FIGUERCA 954 384 8565

— at(. Yo . -
Name of Person Asca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 32500 Filing Fee {3 530.00 Filing Fee & (] §55.00 Filing Fee & O 860.00 Filing Fee,
Centificaic of Status Certified Copy Certificate of Status &
{ndditianal enpy ix cnclosed) Centified Copy

{nddilional copy ik chclosed)

Mai)ing Addresy: Street Addresy;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL, 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

07/28/2022 and assigned

The Articles of Organization for this Limited Liab:lity Company were filed on
L22000334735

Florida document number

This amendment is submitted 10 amend the following:

A: If amending name, cnter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ ‘0SE2Z3RDUNIT I0E
MIAMI, FL 33129
GRE
R o
~ oty o
Tl -£=
R
Enter new mailing nddress, if applicable: L = 3
(Mailing address MAY BE 4 POST OFFICE BOX) 130 SE 23 RD UNIT 10 E =
5 TN '
MIAMI, FL 33129 TR o
T e
[ 5
~ O

L

(o]

B. If amending the registered agent and/or registered office address on our records, cnter the.naine 0!;he new reglstered
apent and/or the new registered office address here: :,?

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu street addrexs

, Florida

Zigy Cende

Ciry

New Reglstered Apent's Sigoature, If changing Registered Agent;
[ herehy uccept the uppointment as registered agent and agree to act in this capucity, ! further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my dutics. and | am fumilior with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thiy docrment is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registercd Agent, Signajury of New chﬁl;tcrud Agenl
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and nddress of each person being added

or remaved from our records:

MGR = Manager
AMBH = Authorized Mcmber

Title Name

Type of Actlon

TiAdd

JRemaove

CChange

DAdd

ORemove

OChange

UAdd

CiRemove

T Change

i~ Add

- ORemowve

OChange

CJAdd

ORemove

. DiChange

OAdd

ORenove

[7iChange
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D. IT amending any other Information, cnter change(s) here: (Attach additional sheets, if necessary.)

F.. Effective date, If other than the date of Mling: {optional)
(I1'an efTective date is listed, the date must be specific and cannot be prior to datc of filing or more than §0 days afer filing,) Pursuant to 608 0207 (3yh)
Note; Ifthe date inscried in this block does not meet the applicable slatutory fiting requirements, this date will not be Hsted as ihw
document’s effective dale un the Department of State's records.

[£ the record specifies u deluyed eiTective date, but not an cffective time, at 12:01 8.m. un the carlice of: (b)  The 90th day afer the
recard is Niled.

JUNE 3 2024

\g«iewﬁ‘ﬁ“ﬂ;}

Sigmagte of & memlEr or suthorized representative of 8 member

Dated

DIEGO FIGUEROA

Typed or printed name of signec

Fillng Fee: $25.00



