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‘@ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 07/13/2023

Name: KEN

Reference #: 2064413

Entity Name: CASA LAKES MEMBER, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $55.00
Signature:
@ CORPORATEHQ @ EUROPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC.
G E 40™ ST 10™FL

WY, NY 10014

D: +1.212.947.7200

P: 800.221.0102

F: 800.944.6607

COGENCY GLOBAL (UK) LIMITED
RECISTERED IN ENGLAND B WALES,
REGISTRY #8010712

6 LLOYDS AVE, UNIT 4CL
LOMNDON EC3N 3AX
+44 (0)20.3961.3080

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG UMITED COMPANY

UNIT B, VF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG XONG

P: +852.26812.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

Casa Lakes Member, LLC
SUBJECT:

Name of Limited Liahility Company

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

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

Cindy Moreno

Name of Person

c/v Acruva Capital Partners Il, LLL.C

FirmvCompany

800 Fairway Drive. Suite 291

Address

Deerfield Beach, L. 33441

City/State and Zip Code

entities@altiantcapital.com

F.mail wddress: (0 be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Moreno 305
at { )

Arca Code

709-3927

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee J 530,00 Filing Fee &

Certificatc of Status

W $55.00 Filing Fee &
Centified Copy
jaddinonal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addinonal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casa Lakes Member, LLLL.C

. .. . e . oy 24 202
The Anticles of Organization for this Limited Liability Company were filed on November 24, 2021

and assigned
Florida document number L21000500902

This amendment is submitied to amend the following:

A. Ifamending 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 designation “L1LC™ or the abbreviation ~1L.L.C."

r~2
Enter new principal ofTices address, if applicable: — E:-‘
(Principal office address MUST BE A STREET ADDRESS) L_“ "

=

=
Enter new mailing address, if applicable: :o
{(Mailing address MAY BE A POST OFFICE BOX] o a
U

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

Name of New Registered Agent:

New Registered Qftice Address:

Enter Florida streer adidress

. Florida
Cine Zip Code

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

I hereby accept the appointment as registered ageni and agree Lo act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vblivations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
MGR ACRUVA PORTFOLIO, LLC 26050 Mureau Road
{Add
Suite 200
= Remove

Calabasas, CA 91302
OChange

MGR ACRUVA HOLDINGS, LLC 800 Fairway Drive
N Add

Suite 291
CORemove

Deerfield Beach. FL 33441
CChange

CiAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

CJRemove

JChange

Oadd

TJRemove

O Change




D. Ifamending any other information, enter change(s) here: (Attach additionaf sheets, if necessarny.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afler filing.) Pursuam to 605.0207 (3 nb)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

if the record specifies a delayed cffective date. bui not an effective time. al 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated July 12 2023 ﬂf

—

—— -

Siguzmm—cmbcrf)r auq.oriz7! representalive of a member

Daniel Acosta

Typed or printed name of signee

Filing Fee: $25.00



