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COVER LETTER

TO: Registration Section
Division of Corporations

cnsp Cuaviva Lic

Name of Limited Liabtlity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

dohawma  Caco |

Nume ot Person

Cass CLavica LLC

Ferm/Company

230 dw WO A

Address

CLanTATO Lo 23322

Citw/State and Zip Code

ALLO NTOPSZB HAIL . COM

E-mail address: (to be used for future annual scpart notitication)

For further information concerning this master, please call:

Auusso  LIonTol 9S4, 3302780

- . " T N
Name of Person Arcy Code LDuytime Telephone Number

Enclosed is a check for the following amount:

'P $25.00 Filing Fee T 8530.00 Filing Fee & T $55.00 Filing lFee & 1 860.00 Filing lee,
Cenificate of Status Cerufied Copy Cerliticate o Status &
radditiona) copy is enclosed) Certiticd Copy

tadditional copy is enclused)

Mailing Address. Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

I'.(). Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Mounroe Street, Suite 810

Taltuhassee, FLL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -

Casa Vavisa LLC

i Name ol the Limited Liability Company as it now sppears on our recordidy {7 T'_[ 7 ﬁ" .
(A Flonda Limuted Erilnfity Company) f"i

The Articles of Organization tor this Limited Liability Company were 1led on 0q / 2®/Q02 ‘7( and d\:I._L:ITﬁi

-l gt

Flonda document nuimber é— QL/OOO /QS 675/5 h

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the destgnition "LLCT or the abbreviation "L.L.C.T

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Office Address:

Fouter Flovidu sireer address

. Florida
City Zip Code

New Registered Agent’s Signature, if chaneging Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my posttion as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
heing filed to merely reflect u chunge in the registered office address. | herehy confirm that the {imited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Azent




It amending ‘Aathorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR AuouSio Llomtof 1230 mw 10 e Aasation &33322@\“

—_Remove

OChange

UAdd

CiRemove

OChange

CIAdd

— Remove

OChange

OAdd

ZRemuove

CiChange

Cadd

_Remove

LChange

Oadd

ZiRemove

10 hanue




D. If amending any other information, enter change(s) here: fAuach additional sheots, if necessan)

E. Effective date, if ather than the diate of filing: (optional)
(It an etfective date is listed, the date must be specific 2nd cannot be prior o duze ot tiling or more than 90 day s after tding.) Parsuant to 6030207 (3)(b}
Note: 1 the date tnserted in this block docs not meet the applicable statwory filing requirements, this date will not be hsted as the
document’s citective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 1201 aum. on the carlier of: () The 90th day after the
record is liled.

buca_TVESDRY MAY |4 2024

A e ——

Signature ot @ membet or authonved representative of a member

Abusto Lonvof

Typed or printed name of signec

Filing Fee: 525.00



