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September 30, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corperations
CONCHREST LLC
1150 NW 72ND AVE TOWER I STE 455 #9870

MIAMI, FL 33126U8

SUBJECT: CONCHREST LLC
REF: L23000136€107

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documenrt, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporaticn whose name is not available must adopt an alternate corporate

name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space

provided in number one of the application.

The conflict is L22000484478.

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) 245-6051.

Tracy L Lemieux FAX RAucd. #: H24000224378
Regulatory Specialist II Letter Number: 524200021576

P.O BOX 6327 — Tallahassee, Flonda 32314

.
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COVER LETTER

T Registration Sectinn
Division of Corporations

CONCHREST LLC
SUBJECT:

Name of Limited Libility Company

The enclused Artickes of Amendmuent and feels? are submitted Lo 1ihing

Pleuse retwn all correspondence coneerning this master (o the tollowing:

LOVETTE DOBSON

Name of Peoson

FirmiCompany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

Crivestale and Zip Code

EFILE1234@|NCFILE.COM

. ——p —_—
Fomalanddresss (o be naed {or finore annoal repstt naticanan)

For Twither infurmation concerning dhis matier. please call:

Page; 36
{((+H24000324878 3)))

LOVETTE DOBSON

8884623453
at( !
Namw of Person Ared Code Pavtime Telephone Numbes
Enclosed s a check tor the folluwing amount:
W 52500 Filing Fee T 350,00 Filing Fee & 153500 Filing Fee & 1 Se0.00 Fiting Fee.
Certificate of Status Certified Copy Cenificate of Siatus &
taddithongd cupy s emelosed) Cerniied Copy

Muailing Address:
Registration Section
IHvision of Corporations
PO Box 6327
Talluhassee, L 32314

addiiesal cops 1 enelased)

Street Address;

Ruegisiration Section

Division ol Corporations

The Centre of Taliahassee

2413 N Monrae Street, Suite 810
Tallahassce. FL 32303

({{H24000324878 3))}
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ARTICLLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF
CONCHREST LLC

rSame of the Limited Liabilisy Company us it now appears o our records,)
CA Florda onned Tkl Compiny)

The Articles of Organization for this Lunited Lwabihity Company were filed on

03/16/2023
Florida document number L23000136107

and assigned
This amendment s submitied e wnend the followmg:

A. Il amending name, enter_the new name of the limited liability company here:

CASA MAGGIO LLC

I.nter new principal offices address, if applicable:

The new name must he distinguishable and conzain the words “Lamited Laabadity Company.” the designation “LLCT o the ahhr‘cvin

w"i_.l_.(f.“@ :

©3 .
' t~2 "
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

LA

SER!

tMailing address MAY BE A POST OFFICE BOMX)

60

0

B. Ifamending the registered agent andfor registered office address
agent and/or the new registered oftice address here:

on our records, enter the name of the new revistered

Name of New Registered Agent:

New Registercd Offee Address:

Lnter Flovida strevt addreas

. Florida
Cav
New Hedistered AgenUs Signature, if changing Registered Agent:

Zipy Cendv

[ herehy aceept the appeiniment as registered agent and agree to act in this capacite, 1 fuether agree o complv with i
prrovisions of all statuges vefative to e proper and compleie performunee of e duties, wid Das furidive with and
accept the obligaiions of myv position as registered agent as provided for in Chaprer 603, F.S0 Or, i this docuoment s
heing filed to merely reflect a change in e registered office address, [ herchy confirn that the tinied Habilite
compaiy ay been nodied inwritpig of this change.

11 Chanzing Rewistered Agent. Signature ol New Registered Apent

(((H24000324878 3)))



10/14/2024 13:02:29 CDT ‘ . Page: 5/
If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records: (((H24000324878 3))}

MGR = Manager
AMBR = Authorized Member

Tile Name Address Uyvpe ol Action

Tadd

THemon e

CiChange

O

Cilemove

21 hange

Oadd

CiRemove

FChange

RYH

CRenove

CH hange

Eladd

U Remoeve

D hang

Ciaddd

TIR ey

CiChange

{((H24000324878 3)))
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L. i amiending aay other information, enter chuage(s) herv: fdroch occditiomad sheets. PHUTI SRS I

E. Effcetive dade, if otber than the date of filing: (vptional)

Of ancheetive o s hadead e dane nast be spociBe amd saiesdt be o 3o dase ol Tl oo mom: thae ' dave afies fibng. ) Pursrertt o G005 207 (hrin

Dube: I0the date inesrted i Uns Bhoe, doos ot meet 1 applicadle srvtatary Nling reqoirements. this datr will pat he Hotad as the

dhetunent s eiTechive dale om e I2enaiimerd o S1a8e s records,

IF the 1owend spovities g diclaved cfficctive dabe, but not an elfoctivs taae, ot 12,01 oo oa the vardive oft €by - The #0th day sfter the

recued by ke,

Ve
baied _ Qclober 11 T .
(ﬁr,e nYy / ha deo. /7 Ssere .
‘-lﬂnmurt of pann ll" o b i u,'l\!».mtm\\ 4‘| a ll'ﬁ'u

Brieny Machado Passer

Toped or printed namer ol syneg

Filing Fee: S25.00 ¢{HZ<00J324878 311



