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COVER LETTER

T0: Registrntion Section
© Division of Comparationa

Casitn Boniw LLC
SUBJECT;

Namc of Litnited Liabitity Company

The enclosed Anicles of Amendment and fects) arc submited for filing,

Plense return all camespondence conceming this matter to the following:

Clemclyn Victoria Oviedo

-—
Nime of Persog

FiemCompany

10R30 NE 3rd Ave

Adddress

Miami Fi

City/State nod Zip Code
CVOviedo%igmait.com

E-maladdress: Tto e used Tor Tutuwre annoal Tepont nelilreation)
For further information concerming this menter, please call:

Clemelyn Victoria Oviedo 786

g )
Nae of Penaon Aren Code

4396084

Daytirue Telephone Numbe

Enclosed is a cheek for the following amount:

{J $25.00 Filing Fee 0 330.00 Filing Fec & J $55.00 Filing Fec & O s60.00 Filing Fee,
Cenificate of Staus Centified Copy Cenificate of Swatus &
fadditional comy is arcised) Certified Copy
(scklitinal copy i onclongdd )

Mailing Addresy; 5 N v

Registration Section Registration Scction

Division of Corporutions Division of Corporations

MO Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL, 12303
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Secretary of State

Uisata B 1,107

S —e : —T bitity Compuny as it pow "
ivume of (e Limiged Lia L] AMY Gn oyr
Ny & TTonds Lomted Pratalirs o cordy

. . . - : e Bjed n 01240 200
the Artieles o Organizaoon Tor this Linuied Liaiehiy Company were filed gp _I_L____“:_‘____ _and assigned

TIRMIN NG
Flonda document number L2 RO T

Phes aimendsnent s submitied 1o amend the following

A M ameading name, enter the new name of the limited liability company here-

Clastin Hantn Realty LLC

) —_—
. i " N _-:‘ﬁ—n_._-_'
Hlic e e st e distingunshuble and consiun the words “Linuted Lisbihi Company.~ (e designaion “LLC or the abbreviation ' | €

Fater new principal offices address, if npplicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

tMailing eddress MAY BE A POST OFFICE BOX)

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

Nune of New Registered Agent

New Registered Office Addness:

Fauer Florides sirvet wobdress

. Florda
L Zipr Cenclee

New Repistered Agent’s Signatare, if chunging Registered Apent:

Fherehy aceept the appotniment ay registered agemt and agree ro act in dns capaciy. ! further agree 1o comply widh the
prevestons of all staties relaive o the proper and complete performance of my dutics. and | am fag_qﬁ@r u% and
ccoept the obligattans of my position as registered agem as provided for in Chapter 605, 1.5 Or, {_H@ dugh‘;gncm "
fore tilod swomerelv ieflect a change i the registered office address. | hereby confirm thar the lim[Tod tiahity
companty aas heen nouficd in v ritng of thiy chanye.

Eﬁ”néi-,;gimmcnﬂ:\_gtnt Stznature of New Repimerid A;{_I;l
) i . —“rre




Tt T ) here: st , Wiy rf
Do amending any other information, enter chungels) Attach additingd oh Ch 1] e CLsarny
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Ellective date
HEIRTIRC T

-t other than the date of filing:
dite 1 Bl the date st T A i cautnot |
Wi dite tscried 10 dus block does mot meet the
duuiment s

(optional)
w0 date o il er mote tug W) oy s efier tihng. ) st 1o 0405 0207 {3ah,

applicable statuton filing requirements, this daic wili 101 b listed as tiv
cHective date on the Depantnaemt of Siaie's records.

g

e eovad spatfies o de

oo s ied

lined effovtiy ¢ date, bui not an effective time. at 12:01

P P
Do e 4/.1@_3_,__11
,‘f r

PR [N TTIRN

: o —— .
b Vinlizetol Deiniey ¢
Rt
. 7

— i

-

wionz (hede ¢

am onthe carlicr of (b)) The With din after e

ivpedor pontad eme alsignee




