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COVERLETTER

TO: Registration Section
Division of Carporations

CASA COLIBRILLC

SUBJECT:
Name nf Limited Leatulivy Company

The enclosed Artictes of Aimendiment und Fee(s) are submelted for fling

Please return all correspondence voncerming this maiter to the rollowing

Mike Town

Name of Prison

Legudeanm com, [ne,

Fum'Company

YO0 Spectrum e

Address

Austin, TX 78717

CusSue ind Zap Code

L probst. $8@emarl com

E-mul addicza. {10 be used lor finuse annual seporl netificanons

For further information concernine this matter, pleage call

Mike Fown hit1]
at }

7730883

Name of Pgrson Area Coie Davtine: Telepbone Number

Lnclosed 15 a cheek or the follovany wsount

O 3235400 Filing Tee O $£3000 Filing Tee &

Certficate of Status

W 535.00 Filing Fee &
Certitied Copy
(addutional copw is eneloscdd

O 560 () Filing Fee,
Certuficate of Status &
Cerulied Copy

fudditnnml cupy i3 Qncluestd)

MAILING ADDRESS:
Rewistration Section
Prvision of Corpotalions
I' D Rox 6327
Tulluhassee, FL 32314

STREET/COURIER ADDRESS:
Registraven Sectiun

Mivison ot Cotpotitions

Chiflon Budding

2061 Executive Center Circle
Tullahassee, F1, 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CASA COLIBRILLC

(Name of the Limded Liability Company as it now appears on our records, )
(A Flonda Linyied Liabihie Compam)

i PN .
DT10:2023 and asstgncd

The Arucles of Qruanization for this Limited Fiagbility Company were filed on
12300032341 1

Fiorida document numbser
This amendment 15 submitted wo amend the following:

A, I amending namic, enter the new name of the limited liability company bere:

CASA COLIBRI 1LC
The new narme must be dsinpwshotle and comain the woeds “Limited Liabatie Company.” the destenation “LLCT ur the abbresianon “L L.C
2417 Dhara Ave . WAV

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESY) Albwquergue, N\t RTHM

2317 Dara Ave., NW

Enter new mailing address, if applicable: =
Albugquerque, NN X704

(Muailing address MAY BE A POSNT OFFICE BOX)

02

sof the new

5

e

B. U amending the registered agent and/or registered office address on our records, ¢nter the nan
'.-_ P
3

wiT

registered agent and/or the new registered otfice address here:
I ™D
L. (W

Numy ol New Reetstered Aoent:
. =
i, — -
- b ]
CI

- ]
f - .y

New Registered Office Address:
Enier Floride ree! acdedrexs [N
s &
CFlorida 772 N

L Conde

(ine

New Registered Agent's Signnture. if changing Registered Apent:

{ hevehy aceepr the appoinmment as registered agent aid agree o act 17 this capaciiv. 1 further agree 1o compfy with the
provisions of all suutes relative 1o the proper and complere performeance of my duiies, and I am fioniliar with cand
accept the ablivarions of my position as registered agent as provided for in Chaprer 605, P8 O, if this documenit s
heing fifed 10 merely reflect a change in the registered office address, hereby confirm that the limated habifine

company hus heen norified inwriting of this change,

If Chanpging Repistered Agent. Signature of New Registered Agent

Page 1 of 3
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I amending Authorized Persun(s} anthorized Lo manage, enter the title, naime, and address of each person_lreing added

or removed from our records:

MGR= Muansger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Custobal Fncimas 2417 Dora €. .\“:\'
Albuguerque, N RTI04 Add

O Remuve

O Change

O Add

0O Renove

O Change

O Add

3 Remove

0O Change

O Add

[ Remave

___ 0O Change

0 Add

O Remonv e

{J Chanpe

0 Add

O Remove

3 Change

Page 2 of 3
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). Hamending any other information, enter change(s) here: fdwiach additional sheets, if necesearyy

E. Effective date. if other than the date of filing: (optional)
(1f an effective dute ic higted, the date must be specitic and cannat be prios to dale ot filing o1 more than 90 davs afted filing ) Pursuant to 503 0207 (301
Nute: 7 the date inserted oo this Dlock dues not meet the applicable stinutory Glig regwrements, this dute wall not be hsted as the
documeni’s elfective date on the Departmenl of Stae’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

112372024
Dated

/S/ Lina Encinias

Srgnature o a member o authonzed representatve ot a member

Lina Encimas

Page 3 ol 3
Filing Fee: $25.00



