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ARTICLES OI‘TSMU\DMEI\T F/L E[)
ARTICLES OF ORGANIZATION 917?405730
OF ﬂSEr;‘,:.'-E;‘ N Fi §: 18
CASOL. LLC ‘“'*HHEEE,_‘; AT
" Same of the Limited bty Compans as :'3; R Ippour on our records.) L(},if;[j__,
9117724

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000413748

Florida document number

This amendment is submiited to amend the following:

A. ITamending name, ¢nter the new name of the Hmited liability company here:

The new name most be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply eith the
provisions of all staiuies relative to the proper and complete performance of my duties, and [ am familiur with and
accepi the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | heveby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person heing added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name

AMBR

Address
Jose P Camejo Dominguer

Type of Action
14116 Sanciuary Ridge Way 308

Ciadd
Orlando, F¥ 32832

ORemove

= Change

Cadd

ORemave

CChange

ClRemove

OChange

Oadd

BlRemove

OChange

O add

O Remove
(({H24000359097 3
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D. If amendjng any other lnformatk)n, enter change(s) here (Auach Mdmonal .sheenr if'r neca:sary )
Plcasc updam 188t neme of Jose P Camcjo Ro-dngucz w Josc P; Came]o Dommgucz
Iz was submuwd mcomcdy

qa’\\ =)

L

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

“docuinent’s cffoct:ve datc on the Dcpartmcnl of State's reconds:,

_{optional)
(IF 2t effoctive date § is lutnd.ﬂmdntc mustbe xpeclﬁcmd cannot be pnormdmot‘ﬁlmgar more ﬂm%&ysnﬁzrﬁlma,)?mmmt 10 605.0207 {(3%b}
_ Note: If the date inserted in this block does not meet the apphcablc statutory ﬁlmg reqmn:mcms. lhu d.atc will not be hswd as the

Ifthe reoord specxﬁcs a delayed cﬂ'ecuvc date, but not an eﬁ"ecuve fime, at 12: :01 o.m. on the carlier of: (b) The 90th day after the
2024
1

Jose P. Camejo Dominguez

/A

Signature of 8 Toeraber uf\q repmmut:v: ofs rncmber
' ’ i

Typed or ;'mhmd\mmc ofﬁxénu
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