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COVER LETTER

TO: Registration Section
Division of Corporations

KASAGRANDE ALABAMA LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submutted for filing,

Please return all correspondence conceming this malter 10 the following:

CAMILO E RODRIGUEZ

Name of Persen

KASAGRANDE ALABAMA LLC

FirmiCompany

R77TNLE 195 ST #1117

Addres:

NORTH MIAM! BEACH. FL 33179

City/State and Zip Code

Tiomall address: (1o be used jor future annual report rotification)

For further information concerning this matier, please call:

CAMILO E RODRIGUEZ 954 2340998
at { )

Name of Person Area Code Daytime Telephone Number

Enelosed is o cheek for the following amount:

1142112024 4:26 PM

& $25.00 Filing Fee {7 530,00 Filing Fre & Z $35.00 Filing Fee & [ $50.00 Filing Fee,
Certificate of Stetus Certified Copy Certificate of Slaws &
(additional copy is enclosed} Cenified C0p3'|

{nddinonal copy isjcaclased)

Street Address:

Mailing Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/L EL‘!

P P
ARTICLES OF ORGANIZATION A

OF 3 .:::C\-“i.,;. T : PH 5‘- /7

BTN
gy S
KASAGRANDE ALABAMA LLC Pl
) (Narme of the Limited 1 jability Company gs it now appiears 4p ouy records,) | il
iA Florda Limited Liability Company} !
o . . T ) 70,2024 )
The Articies of Organizaton tor this Limited Liability Company were filed on 07/02:202 and assigned

Florda document number L240002980i+

This amendment is submitted to amend the following:
!

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

The new nante must be distinguishable and coniain the words “Limnited Liability Cumpany,” the designation "LiC™ ot the abbrevidtion “L.L.C."
g ; b 5 :

Enter new principal offices address, if applicuble:

(Pringipal office address MUST BE ASTREET ADDRESS)

Enter new mailing nddress, it applicable: |

(Malling address MAY BE A POST OFFICE BOX}

r the name of the new registered

B. If amending the registered agent and/or registered office address on our records, ente
apent andfor the new registered office address here: i
|

~Name of New Repisiered Agent

New Reuistered Office Address:

Fuier Florica sireei address

. Florida
Cine IZ!D Cade

New Registered AgentCs Siganture, if chanying Revistered Agent: |

[ heveby accept the appoiniment as registered ageni and agree 1o Gel in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutivs, and [ am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 603, F.5. Or, if this document is
peing filed to merely reflect a change in the registered office address, [ hereby confirm that the Iirr;il%d lfability

company has been notified in writing of this chuange.

i
If Changing Reglstered Agent, Signature of New Registered Agent
i
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ater the title, name, and address of ench person being added

If amending Authorized Person(s) authorized to manage, ¢
or removed from gur records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action
MOR ANDRES ZAPATA 3(0% 237 NE 193 8T 117 '

. = Add

l

NORTH MIAMIBEACH. FL 33179
. {IRemove

|
? T Change
|
b

' Ol Add

l CIRemove

CiChange

’ CIRemove

i Change

b Dadd

JRemove

{2Change

Add

ORemove

| OChange
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D. If wmending any pther information, cnter change(s) here: (Auach additionat sheels, if necessary.}

(optional)
w0 date of filing or more than 90 days afles filing.) Pursuant Lo 605.0207 (24(b)
filing requirements, this date will not be listed as the

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

(i an slfective date iv lisicd. the date must be specitic and cannot be priot

Note: Il the duie inserted in this block does not meet the applicable statuiory
document's effective date on the Department of Stare’s records.

[ the record speeifies a delayed effective date, but natan effective time, a1 12:01 a.m. on the carlieroft (b} The 90th day after the

record is tiled.

NOVEMBER 21 2024
Datad ) ‘
Signanere of o member or authonzed representative of o member = !

CAMILO E RODRIGUEZ

Typed or printed name of signee

Filing Fee: $25.00



