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TO): Registration Section
Bivisien of Corporations

CASA-TEITA LILC
SURJECT:

Name of Famtled Lisbibity Company

e enetnsed Articles of Ainendinent and fee(s) are submitied lor Hling.

Please return afl correspondence concerning this mater o the following:

EVELYN 7ZAKIA ANTUR

Name of I’crsnn

%Ugﬁ:}x«v /Cu /m or

Farmid” nm;mzn

14937 SW 41 SWT LANFE

Adidrese

MIAMI FLORIDA, Zi¥ CODE 34135

Clv/State and Zip Code
tuolicinacnusafgmail.com

F-mail wddzess: (1o be tsed 167 Tuture annal report netificalian)
For further intormation concerning, this mauer, please call:

EVIEELYN ZAKIA ANTOR . 303 D04 7070
at { )

Name of Person Area Code

Naytime Telephone Number

Enclosed 18w check Tur the followiag amouns;

- £25.00 Fiting Fee O £30.00 Filing Fee & [C 855,00 Filing Fee & [ 56000 Viling Fee,
Certificate of Staius Certificd Copy Certificate uf Status &
(additional copy is enclosed) Certilicd Copy
{additional copy s enzlosed)

Mailing Address: Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Taliahassece

Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303

04707
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

-
o=
fop]
<
L2
e
<~

CASATTEITA LLC

{(Name ot the Limited Linhility Company as it now appears oh our reeords.)
(A Flonda Limited TaahiTay Company;y

e . . . . . . - . ‘e . - 2 Y
[he Articles of Orgamzation for this Limited Liability Company were filed on PA06/2023

and assigned
. ; 5775
Florida document number 123000065275

"L his amendment is submitted to amend the following:

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

The acw name must e distinenishable and contain the words ~Limited Liability Company.” the desigaation =“11C ar the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

o ]
(Muailing daddresy MAY BE A POST OFFICE BOX) ~3
‘ 0
B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registe
agent and/or the new registered office address here: z -
. -
. . : o~
Nume of New Rewistered Agent: - -
New Registered Office Address: S
Pater Floreko sireet vifdresy
. Florida
Clity Aip Code

New Registered Apent's Sigoaturee, if chanping Repistered Agent:

{ hereby accepn the appointment as registered ageni and agree to act in this capacitv. [ further agree to complv with
provisions of all statures relative 10 the proper and complete performance of my duties and I am familiar with and
aceept the obligationy of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, i this dociment is

heimy filed 1o merely reflect a change in the registered office address,  hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

and address of each person being ad

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

OAdd

D Remove

dChunge

CiAdd

CIRemove

OChange

CiAdd

CIReinave

(Z)Change

GCiadd

CIRemove

[OJChange

Ciadd

. CiRemove

O Change

Ciadd

{JRemove

CiChange




03/08/2025+ 08:49aM 2399136559 OHZ73 PaG. 07/07

D. ITamending any other information, enter ehange(s) here: (Attach adeditional sheets, if necessary.)

The correct personal address of the manager EVELYN ZARIA ANTOR is 14937 SW LANE MIAMI FLORIDA

ZiPCONE 33185

. 0210572023 ) .
E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the dute muas be specitic and cinnot be prior 1 dote of filing or more than 20 davs after Bling) Pursuant o 6050207 (3)
Nute: 1the date fnserted i this hiock does not eel the applicable stgtory Gling reguirements, this date will not he tHsted as the
document’s ¢ffective dute on the Departinent of State’s records.

It the record specities a delayed effective daie. but not an etTective time, at 1207 wan. on the eardier of: () “Hhe 90 day afier the
record s filed.

MARCH 08 2023
1ate

1 g
A ; g
¢ u@Ujﬁ’Er_—f GEGF iy

Signature of w member or authorized representative of & member

EVELYN ZAXKIA ANTOR

Typed er printed nams of signee

Fitine Fee: S25.00



