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TCO: Registration Section

Division of Corporations

MITU. CASA LATINALLLC
SUBRJECT:

Name ol Limited Liabifity Company

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

Please return all correspondence concerning this matter to the following

SAMARIA GARCIA

Name of Person

MITU, CASA LATINA, LLC

Firm/Company

2I03 LANGLEY AVE

Adddress

PENSACOLACFL 32504

Citv/State and Zip Conde
MITUCASALATINA@GMAIL.COM

E-mail address: o be esed for future anneal report notitication
For further information concerning this matter, please call

SAMARIA GARCIA 850

S61-1617
HIE ]
Name of Person

Aren Code

Davtime Telephone Number
Eoclosed is a cheek for the following amount;

= S35.00 Filing Fee 3 830.00 Filing Fee & 1 $55.00 Filing Fee &
Certiticate of Sttus

T1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
caddtional copy i enclosed) Certified Copy w =
Caddtional cup_\‘mnwlﬁl
> =
—3 X
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o 2
AR
- . »E @
Mailing Address; Street Address: w - .
Registration Section Registration Section LR =
Division of Corporations Division of Corporations '-“ﬂ e
. - e - -
P.O. Box 6327 I'he Centre of Tallahassee 5 >
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810 ™

Tallahassee. FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF

MITU, CASA LATINALLC

IName of the Limited Liability Company as it now appears on our records.)
(A Fonda Linued Liabthay Company)

J. . - . . . . .. . - . - <= . RIERR
'he Articles of Organization for this Limited Liability Company were liled on FEBRUARY 21, 2024

and assigned
[L 0000906902

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “LLCT or the abbreviation “LL.C7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

. . SAM S TARCIA HERNANDIEY
Name of New Retistered Avent: SAMARIA GARCIA HERNANDEZ

New Revdistered Oftice Address: 2}'\ O\ w. CﬂrVDn‘l‘ﬁ5 ﬂ

fonter Florida sireet addresy

Pﬁf?ﬁUCD/CI . Florida '?:7 32506

e Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

w =B
Lhereby aceept the appoiniment as regisicred agent end agree o act in this capacine. | further a;am 1 cﬂ'mph “ﬁ the
provisions of all statutes refative (o the proper aid complete performance of my dutics, and | (HHrp(ﬂf#!h(gl sith ant!
wccept the obligutions of niv position as registered agent as provided for in Chaprer 603, F.S. Orf3Fdhis i NI TS
being filed 1o merely reflect a change in the registered office address, | hereby contirm that the linnigld (iRilin:

company has heen notified imnwriting of this change. i =
=
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1_—‘ e
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_ =
racnth et o o]

If Changing Registered Agent, Sfﬁa(ure of New Reglstcrmi Agent
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or removed from our records:

MGR = -Manager
AMBR = Authorized Member

Title Name
MGR

Samaria Garcia Hernande s

et ooz

Address
Z4o | w. Cervan

l Tvpe of Action
g5 5f  Tupeofacion

= Add

[3Remove

CiChange

LiAdd

TRemove

[(DChange

Add

O Remove

TiChange

TAdd

O Remuove

CIChange
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D), If amending any other information, enter change(s) here: CAuach additional sheets, if necexsary.

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

{optional)
Ufan effective date ts Histed. the date must be specitic and cannot be prioe to date of fiing or more than 90 dis < adter Bling.) Pursuant 1o 6330207 (3)h)

Note: 11 the date inserted in this block does not meet the applicable statutory Dling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s reconds.

If the record specities a delayved etfective date. but not an eftective time. at 12201 wm. on the carlier of: (b)
record s filed.

The 9Oth day afer the

MARCH 5

v S
Dated 20024 ;g r=2
atec .
XK i E
rr: v D=
T —t o | P
= mEo i
M _ _ _ _ - co =
Signdture of a member or awthorized representative of a nwmber w m
e =
fr_’n'!"ﬂ == @
SAMARIA GARCIA HERNANDEZ - WD
-nzi -
Fyped or printed name of signee (o ’m :;

Filing Fee: $25.00



