- 18506176383 pg 1 of 4

Diviston of Corporations

Flonda Department of Staté l

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

14154847068

© 07/05/2022 ;211 PM
U822 3:40 PM

(((H22000229187 3)))

0O

H220002231873ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From:
: CORPORATE CREATIONS INTERNATIONAL INC.

Account Name
Account Number :
Phone :
Fax Number

110432003053
: (561)694-8107
. {561)214-8442

»+Enter the email address for this busiress entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CASUCA LLC - S
ICeniﬁcaIc of Siatus ]r 0 I &
kicrliﬁed Copy [ 0 J ;
o [Page Count {04 | 7
s §
G |Eslima(ed Charge [_525.00 l =
<o
LO
™ Electronic Filing Menu Corporate Filing Menu Help
W -6 200

htign:the [ile sunbiz oeiscripude ilcovr eae

AR

u'}'}\l

"



pg 2 of 4

© 07/05/2022 12:41 PM 14154847068 < 18506176383

ARTICLES OF AMENDMENT . -
: TO :
ARTICLES OF ORGANIZATION
OF

RS 2 !n-.lﬂr""'_'n'.ﬂs LMPAny §1 15 ROW SDOCAT 90 g%
Flonds Limited Lial ty n
The Articles of Organization for this Limited Liability Company were filed on 08/22/2022 and assigned

Florida document mumber __L22000281861
This amendment is submitted to emend the following:

A. If amending name, gnts

The new namne must be distinguishabte and cootein the woeds “Limited Liakility Company,” the designation “LLC” or the abbrevistion “L.L.C™

Enter new principal offices address, If applicable:

Enter new malling address, if applicable:

BE A 20X ()

(Mailing gddress MAX

B. If smending the registered agent and/or registered office sddress on our records, enter the name of the new registered

t and/ n

Name of New Registered Agent:

SRUEE
S T

" t'l\ f‘:‘

S WS- o 2o

g
8

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this doczment Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

I Changing Registered Agent, Signatore of New Registered Agent

i
!
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If amending Authortzed Person(s) authorized to manage, enter th
of remaved from our records:

MGR= Manager
AMBR = Authorized Member

Ttle Name

MGR

Rafael Tore Lamuno

Addresy

17801 COLLINS AVE APT 3201

SUNNY ISLES BEACH, FL 33160

®Add

.
OlChangs
DAdd

ORemove
CiChange

DAdd

OChange
DA

ORemove
OChangs
Dadd

ORemove
OChange

OAdd

DChange
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets, (f necessary.)

E. Effective date, if other than the date of filing: {optional)
{'ll'meﬂeuivedlnhHmd.mndmmbuped&emmuwthMmhxgummmﬂmmaﬁM)wmmm(3)(b)

Note; Ilthedminmdh:mhblockdoﬂmlmmmuppumbbmmyﬁﬂng_mqmmmhd_mwﬂlnntbelmedu!he
document’s effective date on the Department of State’s reconds.

Ifﬂxzmdnpa:iﬁalddayeddfuﬁvedue,humtmeﬂwﬁw&me.u12:01 am. on the earlier of: (b)) The 90th duy after the
record is filed

Daed 07/ 05/2022

Signatzre ofa or suthonzed representativo of a member

Rafnel Torm Lamung
Typed or printed nxme of signee

Filing Fee: $25.00



