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. : . COVER LETTER

TO): Registration Section
Division of Corporations

. LACASA DE LA VELA LLC
SUBJIECT:

Name of Limited Liabiling Compans
The enclosed Articles of Amendment and fee(s) are submitied for fHing.
Please return all correspondence concerning this matier 1o the following:

DAMIAN BELL GUERRERO

Name of Persan

LA CASA DE LA VELALLC

FirmiCampany

11023 SW 237TH 1N

Adddress

HOMESTEAD, FI. 33032

ClivsState and Zip Code

heasadelavelaminmighgmail.com

E-mui] address: (o be tsed for futiere annual report notitication)
For further information concerning this muatier, please call:

DAMIAN BELL GUERRERO 736 I3-1716 .
at( ) -
Nume of Person Aren Uinde Davtime Telephane Number

Enclosed is a cheek for the following amount:

m 52500 Filing Fee .4 830,00 Filing Fee & [ 185500 Filing Fee & P} 86000 Filing Fee.
Certiticate of Status Certificd Copy Centificate of Status &
taadditiona) copy iy englosed ) Certitied Copy

tadditional copy s enchosed)

Mailing Address: Strevt Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassed
Talluhassee. IF1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA CASA DELA VELALLC

(name of the Limited Liability Company as it now appeirs on our records.)
CACFTornda imned Toaabidits Company

. . . L o . NOVEMBER 13,2023 -
he Articles of Organization tor this Limited Liability Company were fited on ! EMBER 13, 2023 and assignedl

123000512024

Flonda document number

This amendment is submitted W amend the following:

AL If amending name, enter the new name of the limited linbility company here:

The new name muxt be distinguishable and comain the words “Linnted Fiahility Compuns,” the destgration “1LLCT or the abbreviagion “L .0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) :

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

Name of New Registered Agent:

New Registered Oftice Address:

Fonter Floreda strect adidress

. Florida
Eine Zip Croode

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment ax regisiered agent and agree o act i this capacity. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duiies. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035 F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited liahiline
company: has heen noified inwriting of this change.

I Changing Registered Agent, Signature of New Rcui\l-r‘rt:d ,\gtr:l -




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
< ur rethoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RICARDO RICARDO 7667 N STONE CREEK CIR
P, _ . o . o . — . . _.’ir\dd
HOL LY WOOD. FL 35024
—__TiRemove
- o 5 (Change
AMBR MERCEDES CARMONA T667 N STONECREEK CIR

Cm A

HOLYWOOH), L 35020
i IRemove

[ iChange

iCTAdd .

(IR emove

_ UChange

D Aadd--

(_IRemove

_ [iChange

CEIAdd

L TRemove

ZChange

ClAdd

ClRemove

1Change




D. I amending any other information, enter chanoe(s) here: rdirach additiona sheets, if necessary )

E. Fifeetive date, if other than the date of Aling: {optional)
{1 o eNective date is listed. the dase must be specitic and cannat be prior o dage of filing or more than 90 days wtler filing ) Pursaant o 6030209 (350h)
Note: [P the date inserted in thas block does not meet the applicable statuiory Nling requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records, .

It the record specifics a delaved efivetive dite. but notan etfective time, at 12:01 a.m. on the carlier of® (h) - The 90th dav atier the
record ts filed,

DECEMBER 12
[Nated

DAMIAN BELL GUERRE

Typed o printed name ol signee



