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BRAD M. ARON
ATTORNEY AT LAW
246 POST ROAD EAST
WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 226-3442 FACSIMILE: (203) 226-6113
EMAIL: BRAD@BRADARONLAW.COM WEB: WWW.BRADARONLAW.COM

May 9. 2024

BY FEDERAL EXPRESS
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Re:  Casa Carmela. LILC
Dear Madame:
Enclosed are the following regarding the above-referenced limited liabilitv company:
1 Statement of Correction:
2. Cover Letter: and
3

Check pavable to “Florida Departiment of State™. in the amount of $60.00.

We look forward to receipt of the Certificate of Status and certified copy.

Thank vou.
3 Y
I %1
BMA/r]

Encls.



COVER LETTER

T(): Registration Section
Division of Corporations

CASA CARMELA, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

BRAD M. ARON, ESQ.

Name of Persan

BRAD M. ARON, ATTORNEY AT LAW

Firm/Company

246 POST ROAD EAST

Address

WLESTPORT. CT 06880

Citw/State and Zip Code

BRAD@BRADARONLAW.COM

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

For further information concerning this matter, please call:

BRAD ARON 203 226-3442
at }

Name of Person Area Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount;

(%25 Filing Fee O $30 Filing Fee & 0JS55 Filing Fee & B $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2E062 (¥15)



STATEMENT OF CORRECTION

FOR S
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY %3 5;
T T
B
Pursuant 1o section 603.0209. .5, this document is being submitted to correct a previously filed document:s
R -
e e . - Ly . CASA CARMELA,LLC . .
FIRST: The nume of the limited lability company is: irl et
S
5 w
124000205097 o

SECOND: The Florida Document number of the limited liability company is:
ARTICLES OF ORGANIZATION

THIRD: Document to be corrected is:

({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

%] Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected

statement are as follows:
The street address of the principal office of the company. mailing address of the company, and street address of the

registered agent were incorreetly listed m Arueles 1and HT as 9350 West Bay Harbor Drive, Suite 38, Bar Harbor

Isiands. FL 33134 1t should be corrected to 9350 West Bay Harbor Drive, Suite 3B, Bay Harbor Islands. FLL 33134,

OR

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as lollows:

Pricipal and maiing CAdvess, — 0350 wWest Bay Havbor
De., Sute %ED EIC‘-V HoLy oy

B ")
Q\Q AclvesS — Ssame. LK,D(*\Q\'Q, To ncls
2314

OR
a The L‘lLC[FO?){I’JHSITII\\IUI] of the greord #AsS dckclw
s /7/2 4

Signature of Authorized chrcscrﬂm Ve Date

Signature ol new registered agent. ifapplicable :( NOTIE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

New Registered Agent’s Stenature, if changing Registered Agent:

! hereby accept the uppoinimeni as registered agent and agree to act in this capacity. | further agree to comply witl the
provisions of all stattes relative to the proper and complete performance of my duties, and Tam fumitiar with and accepr the
obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if' this document is being fited 1o merely
reflect a chunge in the regisiered affice address, [ hereby confirm that the limited tiabiline company has been notifiod in writing

of this change,

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)

(C'RIEOLT (OS] 5y



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S._ this document is being submilted to correct a previously filed document. -

CASA CARMELA, LILC

FIRST: The naime of the limited Liabihty company is:

Hd| € 1{AVH h20z

[.24000205097 L, =D

3

SECOND: The Florida Document munber of the limited hability company is:
ARTICLES OF ORGANIZATION

JG

THIRD: Duocument to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

) Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
stutement are as follows:

The street address of the principal oftice of the company, maling address of the company, and street address of the

registered agent were incorrectly listed in Articles 11 and U1 as 9350 West Bay Harbor Drive, Suite 313, ar Harbor

Islands, FL 33134 It should be corrected 1o 9350 West Bay Harbor Drive, Suite 3B, Bay Harbor Islands. FL 33134,

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as tollows:

OR
O The electrorﬁélr/a:lsmissinn of the gecore )Sacfcclivc.
5 Jﬂ/ < /g /2 v

Signature of Authorized Represermive Date

Signature of new registered agent, it applicable :( NOTE: it correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Ayent’s Signature, it changing Registered Ayent;

[ hereby accept the appuintment us registered agemt und agree to act in this capacine, 1 further agree o comply with the
provisions of all statutes relutive 1o the proper and complere performance of my duiies, and 1am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed to merely
reflect a chunge in the registered office address. 1 hereby confirm that the limited liubility company has been notified in writing

of this change.

Registered Agent’s Signature

25.00
30.00 (optional)

th

Filing Fee:
Certified Copy:

&

CRIEODG? (915



