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\\\ Luciana Mordini
N 100 Se 2nd 51, Suite 204
Miami, FL 33131
February 20, 2024
To Florida Department of State
We are resending these documents, first send on
February 16, 2024 because we still haven’t received an

aprovval.

Please send it as soon as posible.

Additional fax number: (305) 397 - 0980
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

Page: 3ot 6 201212024 10:09

CAISA SERVICE LLC

(Name ol the Limited Linbility Company as i now appears on sur records. )
(A Flondy Limied Tralifity Campanyd

The Anticles of Organization for this Limited Liability Company were filed on 02/01/2024
Florida document number L24000056481

and assigned

This amendment is submitted to amend the following:

A IFamending name, gnter the new name of the limited linbility company here:

o
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ ar the abBievisior
.
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Enter new principal offices address, if applicable:

02 63
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(Principal office address MUSNT BE A STREET ADDRENS})
= 381
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linter new mailing address, il applicable:

{(Muiling address MAY BE A POST OFFICE BOX}

B. amending the registered agent and/or registered office address on our records, gnter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Apeent:

New Regastered Oftice Address:

Foier Florda street address

. Florida

Cliy Zip Condee
New Revistercd Aeent's Sienature, if changine Reeistered Aovnt;

| hereby aceept the uppointment us registered ageni und ugree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relarive 1o the proper und complete performance of my dutics, and 1 am familiar with and
accept the obligations of my posidion as registered agent as provided for in Chapter 603, F.5. Or. if this documeni is
being filed 1o merely reflect a change in the regisiered office address. hereby confirny that the limited liubilin:
company hus been notified in writing of this change.

I Changing Kegistered Agent. Signature of New Registered Agent
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If amending Authorized Persongs) authorized to manage. enter the title. name. and sddreess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

Tit Nime Address

Type of Action

MGRM LINDA JOSEFINA SUAREZ 90511 Old Hwy STE 6

o0 Add

Tavernier FLORIDA ZIP: 33070 O Ry

OChange
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ORemove

CChange

Cadd

O remove

[3Change

C2Aadd

O Remove

CIChange

Cadd

CiRemove

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

==

g3

(eptional)
{1 an effective Jdate is Hsted. the date must be speeilic and cannot be prios W dute of hng or more than 90 days after Jiling.n Pursuant w 6030207 (3)(1n

dacument’s effective date on the Department of Siate s records.

Note: 1T the date inserted i this block does not meet the apphicable statutory iling requirements, this date will not be listed as the

I the record spetifics a delaved effective date, but not an effeetive time. ut 12:01 e on the caslier of: {h) - The Yuth day after the
record is filed.

Dated

February 16

2024

S:F&‘.UG Summg. Sf}hrﬂrb ﬂfejan[ém

Signature of a member or puthorzed representative of o member

SOAVE SUAREZ SIMON ALEJANDRO

Typed or printed name of signee

Filing Fee: $25.00



