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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2024

ELIZABETH
22942 SEASPRAY PL
BOCA RATON,FL 33428

SUBJECT GrasCa Services HE
Ref. Number: 1.2300C 5597129

We have received your document foyGaqSCQAIErVAcand your check(s) totaling
$25.00. However, the enclosed document has not been filed and is bein

2
returned for the following correction(s): =
The form you submitted is for a , but your entity is a . Please complete and 8
the enclosed blank form(s).

return=

—

an

Please return your document, along with a copy of this letter, within 60 dé;/S or

e
your filing will be considered abandoned.

—

_"—\‘*-_;
If you have any questions concerning the filing of your document, pleasé call ~
(850) 245-6050.

Kiora Hester
Reguiatory Specialist || Letter Number: 324A00006766
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COVER L.LETTER

TO: Registration Section
Division of Corporations
Gasca Services LILC
SUBJECT:

Name of Limited Liabitizy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1 the foliowing:

Elizabeth

Name ot Person

Gasca Services LLC

Firm/Company

=
=
22942 Scaspray Pl —w ﬂ
3 .
Address . ::::
ov ¥
o B - Iy IYa 1
Boca Raton. F1 33428 ‘ _—_—E it l
Ciev/State and Zip Code n ﬂ
chizabethgasculrancoggmail com N
E-mail address: (to be used tor tuture annual report notitication)

For turther information concerning this matter, pleasc call:

Elizabeth 361 6748363
it )
Name of Person Area Code

Daytime Telephone Number

Enclosed 15 a cheek tor the following amount:
= 525.00 Filing Fee 03 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate ot Status

Certitied Copy

Gadditional copy is enelosedy

O $60.00 Fiiing Fee.
Certilicaie of Status &
Certitied Copy
ladditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314

2415 N. Monroe Street, Suite R10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crasca Services 1L1.C

(vame of the Limited Liabilitv Company as it now a
(A Flonda Limued Liaabilny

ears vn eur records.)
‘ompany)

. - . . - . . . r . - 21200/707273
The Articles of Organization for this Limited Liability Company were filed on | 2/20/2023

o . 73 S50770
Florida document number 1.23000559729

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Gasca Services LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

f e
LLC™ or the abbreviaudm 'L.1L.C."
o =

- o 22942 Scaspray PL
Enter new principal offices address, if applicable: 22942 Suaspray Pl

(Principal office address MUST BE 4 STREET ADDRESS) ~ Boca Raton. FI 33428

- : , 22942 Seaspray PL. -2
Enter new mailing address, if applicable: caspray |

(Mailing address MAY BE 4 POST OFFICE ROX) Boca Raton. FI 33428

12:2 W B Bl
CEIE

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

Name of New Rewistered Agent: Klizubeth Gasca Franco
. - 22047 Seaspray I
MNew Registered Oftice Address: 22942 Seaspray Pl

Foreer Floride sireet address

Boca Raton

. . 3428
. Florida 33428
Ciy

Zip Cade
New Revistered Apgent’s Signature, if changing Registered Agent:

1 hereby accept the appointment us registered agent and agree to act in this capacitv. | further agree to comply with 1.
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, herehy confirm that the limited liabilite
company has been netified in writing of this change.

]
-

If Changinpg Registercd Agent, Signature of New Registered Agent




[f amending -Autherized Person(s) authorized to manage, encer the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CiRemove

OChinge
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O Remove

CChange

O Add

CIRemove

O Change

Cladd

O Remove

U Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Change Registered Aaddress to: 22942 Seaspray P1 Boca Rawon, Ft 33428

CENIE

Ve
-

12:2 id 91 ddy il

E. Effective date, if other than the date of filing:

{optional)
{[fan cflective date is listed, the date must be specific and cannot be prior o date of filing or mare than 90 days after filing.) Pursuant 1o 6035.0207 (3)(

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (k) The 90th day after the
record is fled.

March 01 2034
Dated

Signature of a member or authonzed representaiive of a member

Elizabeth Gasca Franco

Typed or printed name ol signee



