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COVER LETTER

TO: Registration Section
Division of Corporations

CASANEL3505 LLC
SUBJECT:

(((H24000409540 3)))

Name of Limited Liabitisy Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer to the roltowing:

Jannctt Rodriguez

Namwe of Person

H&R Tax Advisors LLC

Firm/Company

12741 SW 38th TER

Address

Miami IFLL 33175

CinviState and Zip Code

jnnett@hrtaxadvisors.com

E-mait address: (1o be used for tuture annual report notification)

Faor further information concerning this matter, please call;

Junrnett Rodriguez ™G B57-6252

at( 1

~Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

& $25.00 Filing Fee 1 330,00 Filing Fee & 0 $53.00 Filing Fee &
Centificate of Status Cernified Copy

fadditicnat copy is enclosed)

{1 560.00 Filing Fee,
Certificate of Status &
Certilivd Copy
{additional copy 15 enclused)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroc Strect, Suite 810

Taltahassee, FL 32303

(((H24000409540 3)))
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ARTICLES OF AMENDMENT (((H24000409540 3)))

TO
ARTICLES OF ORGANIZATION
OF

CASANEL3505 LILC
{Name of the Limited Liability Company as i{ now appears nn our records.)
(A Florrda Limited Taabitlioy Companyy

271272024 .
121200 and assigned

The Articies of Organtzation for this Limited Liabiliy Company were filed on

. 2I000507¢
Florida document number | -~3000507963

This amendment 1s subnunied to amend the fotlowing:

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

NOT APPLICABLE
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LL1LC” or the abbreviaten ~L.1L.C"

N/A

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

r~o

- >

=

Enter new mailing address. if applicable: - =
{(Mailing address MAY BE A POST OFFICE BOX) NIA e L
: ~ T
S

B. If amending the registered agent and/or registered office address on our records, enter the name of the'fw registered
-

agent and/or the new registered office address here:

H&R TAN ADVISORS LLC

Name of New Registered Agent:

. . - ¥ . W\ T4+ T3
New Repistered Otfice Address: 1274 SW ASTH TER
Enter Florida strect udidress

a7

wn

MIAMI . Florida
(‘H’_l'

Zi/: { 'r){ﬂ'

New Registered Apent’s Signature, if changing Registered Ayent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative o the proper und complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapgner 603, FF.5. Or. if this decument is
heing filed 1o merely reflect a change in ihe registered office address, I hereby confirm that the limited liubilin:

company has been notified in writing of this change.

If Changing Registcre{l .-\g[nl. Signature of New Regivtered Agemi

(((H24000409540 3)))
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If amending Authorized Person(s) authorized to manage, cnter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager (((H24000409540 3)))

AMBR = Authorized Member

Title Name Address Tvype of Actign
MGR MANUEL ECHAZARRA CASAL 050 BRICKELL BAY DR, APT 3300
= A dd

“TFULL NAME®®® MIAMI FL 33111
MANUEL ECHAZARRA CASADO 7m0 F 2 ORemove

CiChange

JAdd

DRemove

DiChange

TrAdd

CRemove

[3Change

CjAdd

CIRemove

Change

Tiadd

THRemove

CiChange

O Aadd

JRemove

CiChange

(I YANNOCANOS AN WY
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(((H24000409540 3)))

D, 1f amending any other information, cnter change(s) here: (Adituch additional sheets, if necessary.y
NOT APPLICABLIL

K. Effective date, if other than the date of filing: (optivnal)
(11 an ellective date s listed. the date must be spevilic and cannat be praor 10 tate of filing or more than %0 days afler filing ) Pursuant w 605 0207 (3wh)
Note: 1'the date inserted in thus block does it mees the applicable suatutory {iling requirements, this dute will not be fisted o the
document's effective dite on the Depurtinent of Sute’s records,

IF the record specifies a deluyed etfective date. but not an eftective time, al 12:07 e on the carbier of? (b} 1The Mhh doy aller the
record is filed.

DECEMBER 13TH 2024

Codarg (@ocdo

Sipnuture of w e T Ruthor/ed sopresentidive ol u membeet

Dated

MARIA PILAR CRISTINA CASADO

Typed of prnted nume of signee

Filing Fee: 325.00

(((H24000409540 3)))



