159 25 @;\
HEIMARARATIAAI

) 900428653539

(Address)

(CityfState/ZipiPhone #)

[] pckup  [[] warr [] mai

050272
UL.’L4~~UIL‘140—— 22 g
[ SNy

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

81:n Hd 2- AVH 0z

Office Use Only

374



COVER LETTER

TO: Registration Section
Division of Corporations

CASLA USA LLC
SUBJECT:

Nanie of Limtited Liability Company

The enclosed Articles o Amendment and feets) are submitled tor fling.

Please return all correspondence cancerning this matter w the following:

LLuis Romano

CASLA USA LLC

Name of Person

FrmeCompany

1200 Brickell Ave, Sutte 1950

Miame. FL 33131

Address

Citv/State and Zip Code

smartinezggrushiranklincom

L-mail address: (10 ke used tor futere annual report notilication)

For further intormation concermimg this matier, please call:

Samanta Martinez

A0E29R2364
at ( J

Name of Person

Enclosed s a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
[3ivision ol Corporations
P.0). Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

(1 $55.00 Filinn Feo &
Certitied Copy

{addational copy is encinsed)

1 SA0.00 Filing Fee.
Certiflicale of Status &
Certified Copy

(additiunal copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CASLA USA LLC

(Name of the Limited Liability Company as_jt now appsars op our records,)
(A Florida Lunited Liability Company)

o . . L . S T . . 237202 .
'he Articles of Organization for this Limited Liability Company were fiked on 0472272024 and assigned

I 7. 9117
Florida documenl number L24000189237

This amendment is sebmitted o amend the following:

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

s

The new name must be distinguishable and comain the words “Limited Liabiiiy Company.” the desigmation "LLCT ur the sbbreviation "L.1L.C

Enter new principal offices address, if applicable:

(Principal oftice addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

CENE

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Resistered Avent:

New Registered Oftice Address:

Enter Florvida creer address

, Florida

Cin Zin Code
New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o acr in this capacity. [ further agree io comply with ihe
provisions of all stututes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect « change in the registered office address, I hereby confirm that the limited liubility
compuany hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistercd Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Ana Polews
AMBR Smmanta Martinez

Address

1401 SW 22nd St Apt S04, Miami, FL 33145

50 Shore Dr W Miami. FL 33133

= Add

ORemave

—Changc

= Add

CIRemove

CiChange

Uiadd

CRemove

TiChange

T Add

[JRemove

CHChange

D Add

ClRemove

U Change

Oadd

ORemove

L iChange



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

k. Effective date, if other than the date of liling: (optional)
{11 an clfective date is fisted, the date must be specific and cannot be prier o dute of filing on nore than 9t days after Aling.) Pursuant 1o 603.0207 (3)ih)
Note: [fthe date inscried in this block does not meel the applicable statutory 1iling requirements, this date witl not be lsied as the
document’s ctiective daie on the Departitent ol State’s records.

I the Tecord specifies o delayed effective date. but not an effective time, at 12:01 aan, on the earlier oft (by  The 90th day after the
record s filed.

April 25th
Dated

T -
Signatwenl a member g_gwjm’rfzc(rf' represeniative of a member

Luis Romano

Typed or printed name of signee



