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COVER LETTER

TO: Rcegistration Scection
Division of Corporations

CASA SOL OUTDOOR CONCEPT. LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s} are subimitizd for filing.

[flease return all correspondence concerning ihis matter to the follawing:

ALVIN HOMMERDING

Name of Person

CAGLE TAX

Finw/Compuny

5493 WILLES ROAD SUITE 105

Address

COCONUT CRELRK FIL. 33073

Cuy/state and Zip Code
CORPORATEEAGLE-TAN.COM

E-mail address: {10 be nsed for ftute annual report notitication)

For further information concerning this matter, please call:

ALVIN HOMMERDING 034 332-3842
arg I
Name of Person Area Code Daytime Telephone Number

Enclesed is u check for the following amount:

B $35.00 Filing Fee (3 530.00 ¥iling Fee & (2 $55.00 Filing Fee & 1 $60.00 Filing Fev.
Certificate of Status Certified Copy Cenificate of Stas &
tadditionul copy is tnviosed) Cenitfied Copy

cadditional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallabhassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CASA SOL OUTDOOR CONCEPT, LLC
{Name of the Lipjited Linbility Company as ears on gur rccords.)

BRIRIRS 1
09 227202 and assigned

The Articles of Qrganization for this Limited Liability Company were {iled on

Florida docuwinent number 1.23000442303

This amendiment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilicy company here:

The new name most he distingiishable and contaimn the words “Limited Liahiiity Company.” the designation “LLC™ or the sbbreviation “L.1L.CT

Enter new principal offices address, if applicable: 2
{Principal office address MUST BE A STREET ADDRESS) .
Enter new mailing address, if applicable: . 2 .
(Mailing addrexs MAY BE A POST OFFICE BOX) SR
— { ™
o WD

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Fluridde street addrias

. Florida
Ciry Zip Coude

New Repistered Agent's Signature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provivions of wll stututes velative to the proper and complete performance of my dudes. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | heveby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MOR FREMDERICO M GUERRA 2100 SHOMA DR
= Add

ROYAL PALM BEACH FL 33414
O Remaove

[ Change

Cadd

TJRenmove

GiChange

g

- [Ciadd

» ClRemove

-

i =< [CiChange

e

-~ \)
b\ Cadd

TIRemaove

(OChange

{JAdd

TIRemuve

CChange

T Add

TIRemove

CiChange
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. If amending any other information, enter change(s) here: (Aduitach vdditional sheets, [ necessary.)

(optional)

E. Effective date, if other than the date of filing:
(It an edteetive date is listed. the date must be speeitic and caimot be prion to date of filing or more than 9 days after filing,) Pursuant 10 605.0207 (34b;)
Note: TF the date insetied in this block does not meet the applicable statutory filing requurements, this date will not be listed as the
document’s effuctive date on the Department of State’s records,
I the record specifies o delayed effective date. bur not an etfective time, at 12:01 a.m oo the earlier of (b)  The 30th day after the

record is filued.

OCTOBLK 2
Dated

10 1nember or authonized represeniative of 8 member

JULTO BATISTA

Typed or pnnted nume of sipnee




