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COVER LETTER
TO: Registration Section
Division of Corporations

CASA O HOST LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LLUIS EDUARDO ORTIZ GUZMAN

Name of Person

CASA OHOST LLC

Firm/Company

- ',rﬂ
2220 THOMAS ST R
S e
Address A
e~
-
HOLLYWOOD FL, 33020
City/State and Zip Code

luisoguzman(@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

XIMENA BECERRA 619 N 791-3437
at {
Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount

® $25 Filing Fee
INHS18 (2/14)

O $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanutes, the undersigned limiwed liahility company
submiis the following stutement in order to change its registered office or registercd agent, or both, in the State of Florida,
R

Name of the limited Hability company:

CASAONIUSTLLG
2220 THOMAS ST HOLLYWOOD Fl, 33020
2 (b)
Principal office sddress of limited liability compam : Mailing address of limited liability compuny
Wote: MUST RE STREET ADDRESH (Norg; MAY BE POST UF 1IAY
01/3072024 1.24000054 890
3, Bate of filing/registration in Florida 4. Bocument number
5o
Registered Agent and Repistered (MTice shown on the reeosds of the Florda Dept. of State:
DIANA L MIJIA GARCIA Y =
Mmoo 2
Regivtered Office Address (MU IRIDA STREETARDRESS, Do = -
Zxn = i
2220 THOMAS 8T —m 5 -~
}‘7 -,;, ro P Rkl
iy \
HOLLY WOOD . 33020 moan .
LI o< o
V) C’ -—E 1
AN T
( hJ e r\::‘, v
Enter nzme of NEW Registered Agent end/or NEVW Repistered Office nddress: 7 oo o
oot o
et
XIMENA BECERRA
NEW Registered Otfice Addresa:
2220 THOMAS N1

HOLLYWOQOD

. 33020
LFL

I the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier the
change or changes arc made. the Flonda strect address of the registered office and the business office of the registered
agent will e identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were autharized by an affimative vote of the members of the limited hability company or as otherwise provided in
the an\iclcs o organization or the operating agreement of the limited tiability company.

Lo Cde X O.

Sigmanure ol v member or authorized representative of o metnber

I hereby

L Cald. O, Guz\—-«c\n

“accept the dppoiniment us registercd agent and agree 1o act in this capacify. | further
provisions of all starues relaiive 1o the proper and complete

Printed or typed name of signee
the obligations of my positien as registere
0 merely re

ree to cumply with the
rfarmance of my duties, and 1 am familiar with ;
i agent as provided for in Chapter 613, F.S. ¢
" g change in the registered aﬁ?cc address, | hereby confirm thas the limited liabilis
nutifjudinAriting of this change.

Lam th itnd accepr
Jr. if ihis document is heing filed
v comyxiny has been
Sigfhature of Registered Agent

Division of Corporntionse P.O. Box 6327e Tallahnssee, FL 32314
FILING FEE: 825,00
SIS (2114



